
Digitized by v^.ooQle 



Hildigunnur Olafsdottir 


Alcoholics Anonymous 
in Iceland 

From Marginality to 
Mainstream Culture 



hAskUlautgAfan 2000 


Digitized by G.ooQle 


Cover illustration: Marta Maria Jonsdottir 


Copyright © by Hildigunnur 6lafsdottir 2000 

Cover Design by: University of Iceland Press 
Printed in Iceland 

No part of this publication may be reproduced, stored in a retrieval system, or trans- 
mitted in any form or by any means, electronic, mechanical, or otherwise, without the 
written permission of the author and/or publisher. 

ISBN: 9979-54-404-X 


Digitized by v^.ooQle 



Contents 


Foreword 9 

Preface 1 1 

I . I nt roduct ion 13 

1. The research project: The background 13 

2. The basic research approach 1 5 

3. The scope and delimitations of the study 17 

4. Outline of the book 18 

II. Iceland: The country and its people 22 

1. Geographic position 22 

2. From independence to democracy 22 

3. Economy and living standards 23 

4. Cultural values and view of life 24 

5. Mutual help 26 

6. Social movements 29 

7. The position of alcohol 37 

III. The beginning and the basis of A A 60 

1. The origin 60 

2. A program for recovery 60 

3. The organizational structure 61 

4. A A texts 62 

5. Al-Anon, Alateen and other 12-step groups 63 

6. International diffusion 64 

IV. Data collection methods 65 

1. Making contacts with AA 65 

2. Interviews 67 

3 . Observations 68 

4. Surveys 68 

5. Written records 74 

V. Organizational principles of A A 76 

1. Self-defined members 77 

2. The group as the autonomous organizational unit 78 


5 


Digitized by c.ooQie 


3. No affiliation and self-support 78 

4. Equality and democracy 80 

5. Anonymity 81 

6. Unity 86 

VI. Historical development of A A in Iceland 88 

1 . The position of Iceland in the international 

diffusion of AA 88 

2. The beginning 90 

3. The first years: 1954-1963 93 

4. In the doldrums: 1964-1974 96 

5. The growth and its pain: 1975-1990 98 

6. Dimensions of the development 103 

VII. The structure and activities of A A 112 

1 . The groups as the basic unit 112 

2. Regional and national service structure 125 

3. Among foreign friends 133 

4. Translating and publishing activities 135 

VIII. The A A meeting 139 

1. The functions 139 

2. The setting 142 

3 . Dynamics of the meetings 152 

4. The AA-meeting versus a therapeutic session 157 

IX. Alcoholism treatment and A A 161 

1 . Care provided by law 161 

2. Early involvement with alcoholism treatment 164 

3. Facing the new 12-step treatment 166 

4. Acting on the organizational level 170 

5. Alcoholics as alcoholism counsellors 170 

6. After-care only 175 

7. The boundaries of AA 176 

8. The paradox of rise and decline 177 

X. The members of A A 179 

1. Pathways to AA 179 

2. Demographic and social characteristics 183 

3. Drinking and drug problems 187 

4. The phase of the AA career 197 

5 . Drop out of A A 197 

6. Women as AA members 198 

7. A broad group 206 


6 


Digitized by v^.ooQle 



XI. Transformation of identity and A A 207 

1. Powerlessness and the disease concept 208 

2. Spirituality and religion 216 

3. Working the twelve steps 221 

4. Storytelling 230 

5. Building a social network 231 

XII. The relationship between A A and society 240 

1. AA in the genealogical society 240 

2. Inspiration to other 12-step groups 245 

3. Adapting the AA program to the culture 245 

4. Groups as building blocks 249 

XIII. Conclusion 254 

1 . The role of AA in the alcoholism movement 254 

2. Characteristic features of the Icelandic AA 255 

3. AA facing the future 258 

Appendix A. The Twelve Steps and The Twelve Traditions 261 

Appendix B. The AA Preamble 263 

Appendix C. The Serenity Prayer 264 

References 265 


7 


Digitized by v^.ooQle 



Digitized by v^.ooQle 



Foreword 


Alcoholics Anonymous is an international community which is on the one 
hand strongly characterized by its American origins and on the other hand 
shaped by the particular conditions and circumstances that govern its exis- 
tence in the various countries and cultures where it has become established. 
On the following pages Hildigunnur 6lafsdottir presents the intriguing 
case of Icelandic AA. It is a tale of success, as indicated in the subtitle of this 
study: From Marginality to Mainstream Culture. At the same time it is a 
strange - almost paradoxical - tale because the success of Icelandic AA is par- 
tially achieved by relinquishing its central and highly dramatic role as the 
dynamic force which moved the individual participants towards their all- 
important decision to become sober. This was done in favour of its present- 
day role of supporting organization to alcoholics who have gone through 
institutional treatment and are already resolved to stay sober when they are 
confronted with AA for the first time. 

The Icelandic AA has other seemingly paradoxical aspects. The very 
name of the community (or fellowship which is the preferred AA term) of 
course indicates the central premise of anonymity of the participants. Yet, as 
6lafsdottir explains, anonymity is practically unattainable in an Icelandic 
setting. Although this would appear to be a rather formidable obstacle to 
the successful establishment of AA we find that AA in Iceland is more 
numerous, in relative terms, than A A in any other country! This feat was 
accomplished by applying local solutions, one of them being the substitu- 
tion of confidentiality for anonymity, another being greater visibility of lead- 
ing AA figures than you will normally find in other countries. The ties with 
the established religion may also be a strong explanatory factor in the suc- 
cess story of Icelandic AA. 

AA in many ways has a close resemblance to religious movements. There 
are sacred texts and hallowed traditions. AA meetings function as sanctuar- 
ies and AA engages in a certain kind of proselytizing. At the same time AA 
is quite clearly distinguishable from religious cults, sects or congregations. 
This poses some highly interesting sociological questions which are 
addressed in the study. 

Hildigunnur <3lafsdottir has provided us with a thoughtful and detailed 
analysis of Icelandic AA. Her perspective is historical and comparative, but 
always impregnated with sociological insights. As a consequence our 
knowledge and understanding of AA in general and Icelandic AA in partic- 
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ular is increased, and, as is always the case with good social science, so is our 
knowledge and understanding of ourselves. 

Porbjom Broddason 
Professor 
Department of Sociology 
Faculty of Social Sciences 
University of Iceland 
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Preface 


In 1987 a group of researcher came together to plan an international study 
on Alcoholics Anonymous (AA). This planning resulted in a project, the 
International Collaborative Study of the Alcoholic Anonymous (ICSAA), 
with Klaus Makela was elected project director. The international project 
was finalized in November 1993. The results fill two volumes, one was pub- 
lished in 1996 and the other in 1998. In order to carry out comparison of 
AA in different cultures it was necessary to gather national data. In the data 
gathering process it soon became obvious that the data collected for the pur- 
pose of the international comparison was also very valuable for national stud- 
ies of AA. These considerations resulted in my decision to write a national 
study of AA in Iceland, and the following is the result of this project. 

In addition to all the participants in the ICSAA study, a large number of 
individuals and organizations have supported the project. I am grateful to 
the Department of Psychiatry at the National University Hospital for 
including my work in its research programme and providing the necessary 
conditions for conducting the study. Grants from the Icelandic Liquor Pre- 
vention Council facilitated the study at different stages. 

My sincere thanks go to the Addiction Research Foundation, in Toronto, 
Ontario, Canada, for permitting me permission to stay as a visiting scientist 
from September to December in 1993. The first part of the writing took 
place during these months. 

I should also like to acknowledge economic support from the Nordic Acad- 
emy of Advanced Study which made it possible for me to stay for four weeks 
in Oslo, Norway, in the autumn of 1994. Special thanks to the host insti- 
tutes; the National Institute for Alcohol and Drug Research and the Insti- 
tute of Criminology at the University of Oslo, both of which offered both 
practical assistance and professional support. 

Another body I would like to thank is the Scandinavian Council for 
Criminology which gave financial support support for the correction of the 
language. My special thanks to Anna Yates, who revised, checked and 
improved my English. 

This study was presented as a doctoral dissertation at the Oslo Uni- 
versity, The Faculty of Law in 1998. 1 am greatly indebted to my supervisor, 
Ragnar Hauge, for his constructive remarks and factual and reflective guid- 
ance. I especially want to thank my opponents, Nils Christie and Klaus 
Makela must be thanked for their criticisms and comment. Nils Christie 
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was the first to arouse my sociological interest in Alcoholics Anonymous. 
His enthusiasms and generous criticisms of this study have been invaluable. 
Klaus Makela encouraged me to write a thesis on the Icelandic AA. 

The project would never have been possible had it not been for the kind 
assistance of the General Service Office of AA in Reykjavik and a large num- 
ber of AA members, who gave valuable information, either in person, on the 
telephone or by responding to questionnaires and answered the most varied 
questions, often on delicate matters. I am grateful to all of them and partic- 
ularly to my key informant who generously shared his knowledge, expertise 
and interpretations of AA’s practices and principles. He sets an example for 
what it means to be an AA member. 
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I. Introduction 


1. The research project The background 

The research project presented on the following pages has both a national 
and an international background. From a national perspective the late 1970s 
and early 1980s represented a shift in responding to alcohol problems in Ice- 
land by a dramatic increase in alcoholism treatment. New treatment facili- 
ties, applying the 12-step program, were established which were an addition 
to the alcoholism treatment that was offered within the frame of psychiatric 
treatment. This new form of treatment borrowed elements from the belief 
system and practices of Alcoholics Anonymous. Research into the alco- 
holism treatment system raised a number of questions about the character- 
istics of the national AA movement which had been continuously active 
since 1954. Following the treatment impulse a stream of new members 
joined AA after having been in alcoholism treatment. This whole process 
was so comprehensive that it may be best defined as a social movement. Its 
ideas and methods were inspired by the alcoholism movement which has 
shaped views on alcohol problems and their management in the United 
States since the 1940s (Room, 1980). 

Groups and meetings are the basic units of AA. The central activity of 
the group is to arrange regular AA meetings. Iceland belongs to the coun- 
tries, where there is no clear distinction between a group and a meeting. 
Where this is the case the groups usually sponsor one weekly meeting. The 
diffusion of the Icelandic AA may be illustrated by calculating growth rate 
of groups relative to the size of the population. From the first permanent AA 
group established in 1954 to 1990 the number of AA meetings/groups had 
risen from 0.64 to 82.39 per 100,000 inhabitants. The growth of AA 
became more substantial than reported in other countries with the exception 
of California in the United States. By 1989, the density of AA meetings in 
Marin County in California was 90 meetings per 100,000 population in the 
county (Kaskutas, 1998). 

From a public health perspective the interplay between a lay movement 
and an organized treatment system merits study as well as the expansion of 
both. The division of labour between professional treatment and lay help 
may be clearer when the possibilities of each solution are known. In a small 
society where family networks are still very strong, individual problems may 
either be solved within the family or by the welfare state. One of the 
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research questions to be answered is how AA has found its space within the 
society. Another question is how AA is linked to the welfare state and fami- 
ly networks. The present study will try to explain how the ideas, aims and 
activities of the AA movement have adapted to the surrounding culture. 

The 12 -step program and the organizational principles of AA have 
recently also been adopted by other mutual-aid movements in order to cope 
with other problems than drinking. Research of AA may also illuminate the 
activities of other mutual-help groups and even be valid to particular aspects 
of grass-roots movements. 

This project was connected to international research by becoming a part 
of the International Collaborative Study of Alcoholics Anonymous (ICSAA) 
which was initiated in 1987 and had its First Working Meeting in 1988. 
The purposes of the project were to present a comparative analysis of AA as 
an international mutual-aid movement, to understand how the AA program 
finds resonance in various cultures and to study how AA activities are adapt- 
ed to various cultural surroundings. The ICSAA was completed in eight 
countries; Austria, Finland, Iceland, Mexico, Poland, Sweden, Switzerland 
and the United States of America. The project has been carried out by sci- 
entists from the eight countries who have functioned as a scientifically 
autonomous body with the collaboration and support of the WHO Region- 
al Office for Europe, under an agreement between the Regional Office and 
the Finnish Foundation for Alcohol Studies. The study also had the advan- 
tage of functioning as a project group of the Kettil Bruun Society for Social 
and Epidemiological Research on Alcohol. The national projects were car- 
ried out independently by the individual researchers or research groups in 
each country. The results of the ICSAA study were published in 1996 by the 
University of Wisconsin Press with the title: Alcoholics Anonymous as a 
Mutual-Help Movement. A study in Eight Societies, by Klaus Makela as a 
first author, and Ilkka Arminen, Kim Bloomfield, Irmgard Eisenbach-Stan- 
gl, Karin Helmersson Bergmark, Noriko Kurube, Nicoletta Mariolini, 
Hildigunnur 6lafsdottir, John H. Perterson, Mary Phillips, Jurgen Rehm, 
Robin Room, Pia Rosenqvist, Haydee Rosovsky, Kerstin Stenius, Grazyna 
Swiatkiewicz, Bohdan Woronowicz, and Anotni Zielinski. A companion 
volume featuring case descriptions from the participating societies was pub- 
lished in 1998 as a NAD-Publication Nr. 33 with the title “Diversity in 
Unity: Studies of Alcoholics Anonymous in Eight Societies”, edited by Pia 
Rosenqvist and Irmgard Eisenbach-Stangl. 

The national and the cross-national perspectives were closely interrelated. 
Guidelines for data collection and the questionnaires were developed by the 
participants of ICSAA for the purpose of comparability but were adapted to 
the national circumstances and the most important national research ques- 
tions. The data gathering for the study of AA in Iceland presented here was 
carried out along these guidelines with the above-mentioned conditions 
being considered. In the following thesis the methods and the results will 
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encompass the study of AA in Iceland and the study will refer to the ICSAA 
study when relevant. Systematic comparison to the other participating coun- 
tries in the ICSAA will not be undertaken, since they are presented in the 
above-mentioned final report produced by the International Collaborative 
Study of Alcoholics Anonymous. 


2. The basic research approach 

In line with the basic approach of the International Collaborative Study of 
Alcoholics Anonymous the study of AA in Iceland will be carried out with- 
in the conceptual frame of characterizing AA as a mutual-help movement. 
Originally, AA began as a movement aiming at inner reform and addressing 
the existential problems of a small minority. The organizational principles of 
AA limit all activities promoting political change (Makela et al. 1996). 
Despite these precautions the 12-step program has had a strong impact on 
segments of North American culture as was mentioned above. The same is 
the case in Iceland where the 12-step program has had deep influences on 
the culture but occurred in a later stage. 

In the past AA has been studied as a treatment modality, a social organi- 
zation, social movement, or a mutual help movement. The majority of stud- 
ies of AA have analyzed AA as a treatment modality (Bishop & Pittman, 
1989, Robinson 1979, Denzin, 1987, Ogborne, 1989). Because of the close 
relationship between AA and treatment in Iceland it becomes important to 
keep them conceptually apart. Alcoholism treatment may be studied as a 
social system and its efficiency evaluated. The distinguishing features of AA 
lie in its capacity to keep internal informal structure where financial matters 
are carried out without bureaucratisation. Furthermore, autonomy of groups 
and self-defined membership are specific features persevered in AA. More- 
over, personal experiences and identity work are central in AA activities. 
Based on these features AA may be studied as a mutual-help movement 
(Makela et al., 1996). 

As long as all Icelandic AA members could be reasonable contained 
within one group the problems of defining AA did not arise. The ramifica- 
tion of groups brought along questions about AA having become an organi- 
zation. Formal organizations are defined as having explicit sets of norms, sta- 
tus, and roles that specify each member’s relationships to the others and the 
conditions under which those relationships hold (Robertson, 1987). Even 
though formal organizations take a wide variety of forms, it may be argued 
that AA can hardly be defined as an organization, not even as an informal 
organization. The characteristics of AA differ in important aspects from the 
central features of an organization. AA has no membership requirements 
except to stop drinking. AA has no opinion of outside issues. Every AA 
group is autonomous and the power lies in the group s conscience. Relations 
are egalitarian and owning property is considered undesirable. 
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Nor does AA fully fit the classical definition of a social movement. The 
term, social movement, is traditionally used to refer to revolutionary or 
reform movements, often based on class, like the labour movement, aiming 
to change institutions and values of the society. Social movements and self- 
help groups have a tendency to be transformed, to become professionalized 
and to develop into bureaucratic organizations. AA is an exception to this 
development and has kept its particular grass-root characteristics for decades 
despite its growth (Makela et al., 1996). 

In addition to social movements as forces of societal change there is a 
long tradition for movements, like the temperance movement, which was 
based on conscience constituencies (Room, 1993a). This tradition has been 
revived in the past three decades which have seen a growth of so called “new 
social movements” with the purpose of promoting one specific cause. The 
peace movement, the environmental-protection movement and the women’s 
movement are among the best known. These movements bear similarities to 
the organizational ideals i.e., the grass-root ideals and practices that the A A 
movement has been organized around. A A has been seen as a forerunner to 
these new social movements (Bloomfield, 1994). 

AA also shares the features of an expressive movement defined as a move- 
ment devoted to the expression of personal beliefs and feelings. An impor- 
tant aspect of expressive social movements is that their members typically 
reject the idea that their efforts ought to be directed at changing society or 
the behaviour of people who do not belong to their movements (Blumer, 
1969). The literature on the new social movements has revealed that in 
many of them, personal life-style changes are getting more attention than 
the struggle to promote changes in the surrounding society. 

The new social movements have been defined as networks of informal 
interactions between a plurality of individuals, groups and/or organizations, 
engaged in political or cultural conflicts, on the basis of shared collective 
identities. The concept differentiates social movements from related con- 
cepts such as interest groups, political parties, protest events and coalitions. 
This definition emphasizes at least four aspects of social movement dynam- 
ics; a) a network of informal interaction, b) shared beliefs and solidarity, c) 
collective action on conflictual issues, d) action which displays largely out- 
side the institutional sphere and the routine procedures of social life (Diani, 
1992 ). 

The two first and the last of these aspects are salient in the AA move- 
ment. AA is built around networks of informal interaction between indi- 
viduals and groups. For decades AA has been able to escape institutionaliza- 
tion. Members of the AA movement share a set of beliefs and a sense of 
belonging together which separates them from others. Sharing collective 
identity does not exclude a diversity of interpretations of the process of iden- 
tity formation. AA members do not define themselves as promoters of social 
change involved in conflicting relation with other actors. They are exclu- 
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sively oriented towards personal change. Diani (1992) points out that social 
movements tend to focus more and more on self-transformation and 
includes both cultural and political movements in the third component of 
the concept. 

The specific characteristic of AA that will separate AA from most other 
social movements is that AA has no voice, it is a mute movement. AA is 
supposed not to express any opinion on outside controversial issues or have 
any views on these matters. On other aspects, AA can be defined along the 
dimensions of the following social movement concept: “A social movement 
is a network of informal interactions between a plurality of individuals, 
groups and/or organizations, engaged in a political or cultural conflict, on 
the basis of a shared collective identity” (Diani, 1992). In the following the 
concept social movement will be applied to AA for the purpose of demar- 
cating a specific area of investigation. The new social movement perspective 
will be the basic approach in discussing and analysing the longevity of the 
movement, its strength and structure, relationships to the alcoholism treat- 
ment system and outside society, along with the impact of AA on main- 
stream culture. 


3. The scope and delimitations of the study 

The present project aims at studying the actions and beliefs of the AA 
movement in Iceland around 1990. In order to explain the present charac- 
teristics of AA in Iceland, some knowledge of the historical development of 
the movement is necessary. The intention is to explain how a group was 
transformed into becoming a part of a social movement. The study will 
include some data about how AA has developed, but is not intended to be a 
history of AA. The study project is organized around selected topics rather 
than the chronology of historical development. 

The nature of AA implies that AA can be defined both as an open and as 
a closed society. In principle it is open to everybody who wants to stop 
drinking. Anybody who fills this requirement can go to an AA meeting and 
immediately consider himself a member. Lack of registration of individual 
members (groups are registered), may make the members seem invisible, 
and A A will be perceived as a secluded society by the outside world. 

Doing research on A A does not only mean studying a secluded commu- 
nity but implies exploring sensitive topics and sensitive people. A number 
of areas have been defined in which research is more likely to be threatening 
than in others. These areas include a) where research intrudes into the pri- 
vate sphere or delves in some deeply personal experience, b) where the study 
is concerned with deviance and social control, c) where it impinges on dom- 
ination, and d) where it deals with things sacred to those being studied that 
they do not wish profaned (Lee & Renzetti, 1993). 

Research on A A encompasses three out of four of these sensitive areas. 
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Few people pride themselves on drinking problems, which are usually 
linked to shame and guilt. Having had drinking problems may be kept in 
the utmost privacy, and having stopped drinking in AA is usually seen as a 
deeply personal experience. The whole area, alcohol abuse and joining a 
movement to stop drinking, would be defined within the sphere of deviance 
in the Icelandic society. While one reason to refrain from research on AA is 
the threat of disclosures of private experiences, another reason will be the 
sacredness of AA. For many members attitudes to AA are extremely emo- 
tionally loaded which may cause the members to conclude that no risks are 
worth taking that might put AA in a critical light, which is often the nature 
of research and science. 

Another aspect of the project is that it may be considered controversial. 
Research into an important mutual help movement like the AA may have 
significant social implications. Alcohol policy is an important issue in Ice- 
landic society and new perspectives put forward in research projects are not 
necessarily considered illuminating but may be seen as threatening to actors 
in the alcohol policy field. 

A lot of studies face the problems and issues related to research on sensi- 
tive topics and different methods for researching sensitive topics have 
evolved in the social sciences. The specificity of AA lies in anonymity being 
a special value in the belief system of AA. For the researcher this is both a 
help and a hindrance. On one hand the AA members are very aware of dan- 
gers involved in disclosing personal views on people and private matters. On 
the other hand they have developed a technique to overcome problems relat- 
ed to anonymity. They see this form of spreading information as a part of 
their own recovery process to help others. This was an attitude the researcher 
of this study most often met among Icelandic AA members. 

The problems and issues that surround research on sensitive people and 
sensitive topics will naturally set its mark on the study. Certain gaps pre- 
vailed in the data gathering because of lack of registered and accessible data. 
Such holes did not occur because of hostility to research, but reflected the 
opinion of representatives for the AA service organs that collecting infor- 
mation on AA was of limited value to the members’ recovery and should be 
kept to a minimum. 


4. Outline of the remainder of the thesis 
Before addressing the research questions of the project some general infor- 
mation about Iceland, its culture and its people will be given. The text in 
Chapter II will proceed from geography to a short history of political devel- 
opment. The rapid modernization process of the post Second World War 
period, as it changed the standards of living and its impact on cultural val- 
ues, will be briefly discussed. Traditions for mutual help and the place of 
social movements are briefly discussed. 
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In addition to the more general aspects of the society the latter part of 
Chapter II will present a section of fragmentary historical information on 
how alcohol was consumed and perceived in former times. In the last centu- 
ry a new social movement was introduced, campaigning for temperance and 
later prohibition. The efforts of this movement resulted in a prohibition of 
all alcoholic beverages. Modern alcohol policy is so strongly influenced by 
this history that some comprehension of the periods before, during and after 
prohibition is necessary for understanding the prevailing alcohol control 
measures. The process from prohibition to liberalization will therefore be 
analyzed in the chapter. The general aim of this section of Chapter II is to 
explain how historical reasons lie behind the construction of alcohol as a 
serious societal problem. 

In the context of the present research project, trends in alcohol con- 
sumption form a frame of reference for the subject to be studied. Studies on 
the development of alcohol consumption and prevailing attitudes to alcohol 
and alcohol problems will be referred to. Alcohol-related problems, as soci- 
ety has perceived and registered them, will be reported at the end of this 
chapter. 

Chapter III will start with the story of how AA came about and devel- 
oped. The AA program and the structure of AA will be presented. The main 
AA books will also be mentioned. Finally, other 12-step groups that have 
been modelled on AA will be briefly introduced. 

Data collection will be described in Chapter IV. Since the study is based 
on multi-method research each data collection method will be accounted for 
separately. The first step in the data gathering was making contact with AA 
members in order to gain access to AA. Interviews with long-standing AA 
members, selected by the snowball method, formed a part of the data col- 
lection. Surveys of groups, meetings and members were organized and car- 
ried out in order to get information that could not otherwise be collected 
systematically. Observations at open AA meetings in Reykjavik were made 
from time to time. Finally, written books and pamphlets published by AA, 
as well as unpublished records, made a useful set of data. 

Coping with organizational principles is the topic of Chapter V. These 
principles include openness of membership, the autonomy of the AA 
group, prohibition of affiliations, and internal equality and democracy. The 
challenge that lies in applying anonymity in a small society where “every- 
body is known to everybody” receives a special analysis. 

Chapter VI features the historical development of the Icelandic AA. The 
chapter aims at distinguishing three phases of AA movement. The initial 
phase began in the 1954, after a false start, and lasted to 1963. The inter- 
mediate stage is defined as lasting from 1964 to 1974. The growth of AA 
marked the period from 1975 to 1990 and the growth had not yet come to 
an end in 1990. The first signs of stabilization became noticeable in the fol- 
lowing years. 
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Chapter VII is organized around the structure and the activities of the 
AA movement. The structural units; the groups, the regional and national 
service structure, and the relationships with the international AA service 
structure will be described. A short section is devoted to the translating and 
publishing activities. From the very beginning Icelandic AA members had 
contacts with AA in the United States. The progress of the Icelandic AA was 
reported and when matters turned complicated the General Service Office of 
AA situated in New York was consulted. How the Icelandic AA has kept in 
contact with the international AA movement will also be analyzed in this 
chapter. 

The central event of the activities, the AA meeting, will be analyzed in 
Chapter VIII. Outsiders may wonder how AA meetings can survive the triv- 
iality of repetitions. The principles behind the meeting regarding their 
functions and frame will be explored. Finally the therapeutic elements of an 
AA meeting will be compared with a therapeutic session. 

The interaction of AA and the alcoholism treatment system will be 
described in Chapter IX. The similarities and dissimilarities of the treat- 
ment, in AA’s early days and at present, will be studied. The different level 
of the relationship between AA and the alcoholism treatment system will 
also be analyzed. The problem of defining the boundaries between A A and 
treatment have also been considered an interesting topic to be examined. 

Who are the members of A A is a popular question. In Chapter X results 
from surveys carried out among AA members will be presented in order to 
throw a light on the demographic and social characteristics of the members. 
Survey data on drinking and drug problems of the AA members will be 
compared with the general population. The path to AA and the career in 
AA is often far from straight and attempts will be made to describe how and 
when new members join. The unequal share of men and women among the 
membership of AA in Iceland led to women as AA members being particu- 
larly portrayed. 

Transforming identities is the name of Chapter XI. In this chapter atti- 
tudes to and interpretation of the disease concept of alcoholism, as they have 
been understood by Icelandic AA members, will be analyzed. How Icelandic 
AA members relate themselves to spirituality and religion and how they 
work the AA program, will be further elaborated. The chapter will end with 
a study of how AA members build a social network inside and outside of AA 
and how the program has been adapted to the culture. 

The relationship between AA and society will be analyzed from different 
angles. Chapter XII will start with a discussion of AA in a genealogical soci- 
ety. This discussion will be followed by examples of the members’ attempts 
to integrate AA into the national culture. To what extent AA will become 
an inspiration to other 12-step movements remains to be seen, but the first 
signs are already apparent. A discussion will be dedicated to the popularity 
of high-ideal clubs in Iceland and their resemblance to AA discussed. The 
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chapter will be closed with an examination of how members have adapted 
the AA program to the culture. 

The concluding chapter will summarize the characteristics of the Ice- 
landic AA and finish off with reflections on how the future of AA could 
look. 
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II. Iceland: The country and its people 


1. Geographic position 

Iceland is an island of 103,000 sq. km situated in the North Atlantic, and is 
regarded as a part of Europe. The island was settled by Norsemen in the 9th 
century, and had been under Danish rule for more than six centuries, when it 
gained independence in 1918, and became a sovereign republic in 1944. 

The country is mountainous with glaciers, lava and hot springs. It is 
sparsely populated and habitation is concentrated mainly in the coastal low- 
land. Iceland is a culturally homogeneous country with its own language, 
Icelandic. Over 90% of Icelanders belong to the Lutheran church. By 1990 
the inhabitants were 256,000. About half the population lives in the capital, 
Reykjavik, and its surroundings in the south west. 


2. From independence to democracy 

Iceland is a democratic republic with an elected president whose duties are 
mainly ceremonial. The executive power belongs to the cabinet, which usu- 
ally represents a coalition of two or more parties, and is led by the prime 
minister. The Icelandic parliament, AlJ^ingi, is unicameral with sixty three 
members. The main parties are, ranked from right to left: the Independence 
Party, which has remained the largest party, the Progressive Party, usually 
the second largest party, the Social Democratic Party and the Peoples 
Alliance. Closer to left than right is also the Women’s Alliance which has 
held seats in parliament since 1983. The socialist bloc has been smaller than 
in the Scandinavian countries, and the Icelandic Social Democrats have been 
the smaller of the two major socialist parties. This may partly be explained 
by the splits the Social Democratic Party has suffered, losing its left wing 
each time (Hardarson, 1983). Local governments have considerable power 
and their functions and finances are decided by law. 

Besides the political parties and the administration, major interest groups 
play an important role in the political system. The most important are the Fed- 
eration of Labour and the Federation of Employers (Hardarson, 1983). The polar- 
ization between the right and left wing has somewhat decreased since in the 
1950s, when it was sharper. Due to the electoral system rural areas have held dis- 
proportionately stronger representation in the AlJ^ingi than the urban areas. But 
rural areas have been experiencing declining power during the past decades. 
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3. Economy and living standards 

The economy is based on fishing. Increase in economic growth at per capita 
level has placed Iceland among the 10 most affluent countries in the world. 
Economic growth was, however, accompanied by high inflation rates, 
about 50% annually from 1974 to 1983, but these later declined. Economic 
crises have from time to time resulted in sharp and frequent drops in real 
income. Unions’ pressure to maintain purchasing power has led to frequent 
and extensive strikes. The employment rate used to be high due to labour 
market conditions, with stable employment and long working hours, 
which often exceed the official forty hours per week. According to official 
statistics on employment recorded from 1957 to 1988, the unemployment 
rate had not exceeded one per cent with the exception of 1968-71, when it 
was a few percent. Since 1989, unemployment has been increasing slightly. 

Icelandic society moved fast towards modernization. Industrialization 
and urbanization occurred rather late but quickly. The last two decades of 
the 19th century were a turning point in the Icelandic economic history. 
The innovation of motor-powered fishing vessels moved the society towards 
industrialization. But it has been considered even more important for the 
process of the industrialization that business organizations changed and the 
employment situation became more stabilized. As a result, the Reykjavik 
area became the centre of the economy in a relatively short time. But in 
many areas of the country the close connection between town and country 
persisted until late in the 20th century (Magnusson, 1993). 

The post-war period has, in Iceland as in many other countries, been char- 
acterized by many economical and social changes. A major change in the occu- 
pational structure had already begun in the inter-war period. In what used to be 
a country of fishermen and farmers, about half of the work-force was engaged in 
the service sector in the beginning of the 1980s. In 1950, 24.4% of the labour 
force was engaged in the agrarian sector, compared to 7.9% in 1980 and 4.9% 
in 1990. The same reduction has taken place in sea fishing which employed 
10.5% of the labour force in 1950, decreased to 5.3% in 1980, and rose slight- 
ly again to 5.7% in 1990. Occupations in fish-processing and other manifac- 
turing has been relatively stable. In 1950, all branches of industry accounted for 
32% of the labour force. By 1990 this proportion had dropped to 29.4%. There 
has been a consistent increase in the service sector from 33% in 1950 to 60.1% 
in 1990 (Mannfjoldi mannafli og tekjur (Population, Labour Force and 
Income), 1984, Statistical Yearbook of Iceland, 1992, 70-71). 

Improved living conditions and better health care have resulted in a 
decrease in infant mortality rate per 1000 live born from 21.7 to 5.9 
between 1950 and 1990 (Public Health in Iceland 1950, 1954, 295, Health 
Statistics in the Nordic Countries 1990, 1992, 31). Female life expectancy 
has risen from 73.5 to 80.1 years in the period from 1946-55 to 1986-90. 
The equivalent figures for males have risen from 69.4 to 75 years (Statistical 
Yearbook of Iceland, 1992, 62). 
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The Icelandic welfare state is not as developed as the other Nordic wel- 
fare states in Sweden, Norway and Denmark. This has been explained by 
economic factors and the late development towards industrialisation. 
Because the cultural changes towards modernization happened later than in 
the other Nordic countries, some of its effects are not as advanced as in the 
other Nordic countries. Because the birth-rate is still high, 2.2 live births 
per 1,000 females in 1986-1990 (Health Statistics in the Nordic Countries 
1991, 54), the proportion of old people is relatively low. The demand for old 
peoples welfare is therefore less than in other western countries, while the 
needs of families with children are greater (6lafsson, 1990). 


4. Cultural values and view of life 

For centuries, Iceland was an isolated community with cultural values that 
changed very slowly. Nationalism had become rooted not least because Ice- 
landers fulfilled most requirements to be defined as a particular nation. 
Clearly demarcated geographical boundaries, isolation, glorious history (the 
sagas) and a separate language were factors supporting national identity and 
justified it to others (Halfdanarson, 1993). 

Improved communication with other countries through international trans- 
port and through the media, especially television, have created new habits and 
introduced values from different cultural and geographical regions to the popu- 
lation in shorter time than ever known before. These factors along with other 
trends of modern society have had consequences for attitudes and ideologies 
related to alcohol and drinking habits, as well as for other aspects of the culture. 

Homogeneity regarding religion and ethnicity characterizes Icelandic soci- 
ety. Cultural values such as individualism, self-preservation and equality have 
been regarded as a part of the cultural heritage. Conflicting views on state 
authority and the importance attached to individual self-preservation are preva- 
lent on one hand, but on the other hand, solidarity, equality and justice are 
demanded (6lafsson, 1990-1992). Mutual-help groups like AA groups when 
seen as a mixture of individualism and collectivity may conform to these ideas. 

If the explanations of the existence and growth of AA are in some way 
culturally conditioned it is worth giving a brief overview of Icelandic value 
orientation. The relevance of these values for the acceptance and adaptation 
of AA will naturally vary from one value to another. In Tomassons (1980) 
sociological analysis of Iceland “The First New Society” he gives a brief 
overview of Icelandic value orientations with concern for their continuity 
and how they are changing. The ideas the book deals with are egalitarian- 
ism, achievement, activity and work, freedom and democracy, nationalism 
and patriotism, tolerance, experience, empiricism, and, materialism. 

Tomasson starts with egalitarianism as the most pervasive value held 
throughout Icelandic history. Despite increasing awareness in the society of 
how much material, educational, and gender inequality there is, the conclu- 
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sion is that Icelanders seem to remain radically egalitarian in ideology. Ice- 
landers place a great value on achievement and success. When asked which 
of the following qualities they valued most in people; intelligent, good- 
natured, ambitious, stable, achievement had the highest average rank 
order. In order to achieve success they are willing to work hard and they 
have a positive attitude toward work. Icelanders found freedom and democ- 
racy the “two best things about living in Iceland” when they responded to 
Tomasson s questionnaire. Freedom and democracy are as much dominant 
values in Iceland as in other Western societies. Icelanders are a patriotic and 
nationalistic people and tend to see themselves as unique. Icelanders mani- 
fested an extraordinary tolerance in moral, religious, and intellectual matters 
in Tomassons analysis. He considered this tolerance related to the strong 
communal nature of the Icelanders and their strong primordial sentiments, 
similar to the feeling people have toward kin. 

Iceland has been characterized more as a “shame culture” than a “guilt cul- 
ture” (which is contrary to countries of the western world, (Magnusson, 1977, 
Tomasson, 1980)). Shame as a means of social control characterizes suppressive 
cultures while repressive cultures depend upon guilt. Shame is a reaction to 
other people’s criticism while true guilt cultures rely upon internalized convic- 
tion of sin. AA has been classified as therapy for shame (Kurtz, 1982). It may 
be argued that AA includes techniques to deal with both shame and guilt, 
which perhaps may explain why AA has gained acceptance across cultures. 

It has been said that Icelanders have a strong craving for all kinds of 
experience. Modern Icelanders take after their ancestors and are eager to 
travel outside of their country and do so. This may explain the interest in 
novelties, which sometimes may be observed in Icelandic society. Signs of 
efficiency and progress are usually well received, both technological inter- 
ventions and new ideas, like treatment for an ailment. 

Tomasson defines Icelanders as empirical - and not ideological or theo- 
retical or philosophical - in their approach to experience, like all other 
Nordic peoples. The exception to their empirical orientation to the world is 
their concern with psychic experiences of all sorts. Icelanders having only 
been affluent since the 1950s often behave like the “nouveaux riches” and 
have a strikingly high expenditure on consumer goods. Tomassons explana- 
tion is that materialism may be better treated as a consequence of living in 
an inflationary economy rather than as a value. 

The factors dealt with in the above analysis are in no way exhaustive. The 
relevance of the factors dealt with in this section, as well as the ones men- 
tioned above for the analyses of the conditions for the AA movement across 
different cultural settings, remains to be explored. Various cultural factors 
may not only explain the acceptance of AA but may also help to explore dif- 
ferences of a programmatic character which may exist in the AA movement 
in different societies. In the following many of the above mentioned values 
will be further discussed when appropriate for the theme under exploration. 
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5. Mutual help 

In the modern society individuals can receive social support from family and 
friends, mutual aid-societies, and the welfare state. Because of the close con- 
nection between church and state, the Church of Iceland has not organized 
large-scale work for charity. Social service and care have been in the hands of 
state and municipalities. Mutual support between family and friends, or 
within a mutual aid-society, differs in nature from help received from state 
agents. Support given by the informal support system is by its nature vol- 
untary and selective whereas the official welfare system is impersonal and 
based upon rights and duties. 

Research on the nature and function of social support has distinguished 
four components of social support; emotional support, task support, materi- 
al support, and informational support (Vilhjalmsson, 1989). The importance 
of social support gained from family for mental health patients and as a pre- 
ventive measure against suicide among youths has been documented in Ice- 
landic studies (Vilhjalmsson 1993, Bjarnason, 1994). This kind of research 
has shown that individuals having access to an informal social support sys- 
tem where love and care interchange with task, material, and informational 
support fare better than those who have to rely solely on official support. 

Personal relationships between family and neighbours in a small society 
have always been of great importance for social support and welfare (6lafs- 
son, 1990-92). In the small rural communities neighbours are often relatives 
which further strengthens the solidarity. With urbanization and wage 
labour people become members of other groups, related to work or formed 
around spare time activities. 

The first Icelandic societies flourishing in the end of the nineteenth cen- 
tury often had latent functions besides their official aims. These societies 
formed the prelude to the mass movements that appeared around the turn of 
the century, as will be reported in the section on social movements (Roberts- 
dottir, 1988). In addition to having particular tasks, these societies became 
an arena for developing friendship, and the societies supported their mem- 
bers in various ways. With depopulation from the rural areas to Reykjavik 
family ties began to loosen and new constellations of personal relationships 
based on friendship developed between unrelated people. Being a member of 
a society was often a security net sometimes equivalent to social insurance. 

In the nineteenth century, the number of charity associations working 
among the poor was growing in many countries. Influences from abroad 
caused the forming of charitable organizations in Reykjavik in the end of the 
nineteenth century. At that time, work for charity was supposed to be first 
and foremost within womens domain. It was expected that all women’s soci- 
eties turned their forces to needy fellow beings, even if their aims were not 
at all related to charitable work. The history of womens societies through- 
out the twentieth century has reflected this opinion (GuSmundsdottir, 
1995). 


26 


Digitized by c.ooQle 



Foreign charity societies have been described as predominantly middle- 
class societies. HvitabandiS (The White Ribbon), the Icelandic equivalent to 
the Womens Christian Temperance Union, was an exception with many 
working-class members. These members could not contribute with money 
but participated in the society’s work, including sewing and nursing for the 
benefit of their proteges. Besides caring for the sick and the poor people the 
members supported each other in difficult times. They could rely on their 
fellow-members if they were taken ill. At meetings, members were informed 
about illness of their fellow-members’ family and encouraged to lend a hand. 
The members supported each other emotionally but also gave material sup- 
port. On short notice they could mobilise an informal mutual-help system 
where love and care were supplemented with material support. If necessary, 
nursing of sick members was paid for and they attended to the care of their 
old members (Gu3mundsdottir, 1995). 

Hvitabandi5 was not the only society of its time to combine outward 
activities centred on work for welfare of the poor and sick with mutual sup- 
port of their own members. A separate society for women (The Home’s 
Union) which was closely related to the Salvation Army, functioned in a 
similar way. Its main purpose was to create a forum for women to meet and 
inform each other on the various topics regarding their life status such as 
child care and marriage, cleaning and cooking, economizing, and on spiri- 
tual matters. In addition to these formal goals, the women supported each 
other in difficult times and particularly when they or their families suffered 
from bad health (Petursson, 1995). 

With social insurance becoming an important part of the welfare state, help 
received from fellow members was no longer as essential as before and thus 
declined. The welfare state was gradually taking over more and more projects. 
As has already been said, the Icelandic welfare state did not reach the same 
stage as the other Nordic countries. It has been stated that the close relationship 
with family and relatives compensates for defects of the official support system 
even if it also includes duties (Juliusdottir, 1993). In this interpretation the offi- 
cial welfare society is sustained by the unofficial support system. 

Nordic comparative research has shown that Iceland differs from the 
other Nordic countries regarding the position of the family and family rela- 
tionships. People have frequent contacts with close relatives and practical 
and emotional support is first and foremost given by family and secondarily 
by close friends. Family members often lend a helping hand in taking care of 
children and in their upbringing. When in trouble, it is acceptable to ask a 
relative for help. Julfusdottir (1993) explains how the two concepts; family 
and friends, justify applying for assistance from a person; a relative, a neigh- 
bour, an old school mate or an acquaintance, to ask for help, advice, or sup- 
port. People may appeal directly or indirectly to relations in connection with 
questions regarding appointments, services, and power to such a degree that 
would be considered to be on the edge of corruption in many societies. 
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The strength of the Icelandic family may therefore be composed of two 
components; necessity and the past. The strong attachment to the cultural 
heritage further encourages the modern family to honour the tradition and 
nurture a close relationship with the kin. In the Sagas, the importance of 
family and kin is continuously emphasized. Even then, the kinship system 
was apparently complex. The nature and history of the Icelandic kinship sys- 
tem is a topic that has generated much disagreement and controversy in 
anthropology. But there is a wide agreement regarding the flexibility of the 
social structure and the role of individual volition. Voluntary, mutually 
rewarding association between individuals, based on circumstances and per- 
sonal judgement emerged (Rich, 1989). In this interpretation, the kinship 
system functioned as an individual resource. 

Drinking both causes strain in the family and threatens friendship. Many 
alcoholics have experienced loss of family and friends, and social degradation, 
followed by isolation. Such a loss of family ties may be particularly painful in 
a society where the family is the main resource for general support. 

As described above the informal support system has belonged to the 
women’s rather than men’s world. Women may have experienced a strong 
sense of solidarity and have given support to other women and to children. 
The stigma attached to alcohol abusers probably led to a tendency to hide 
the problem within the family. It is not until in the late 1970s when a new 
view of seeing alcoholics as victims of a disease is introduced, that alcoholics 
themselves take the matter into their own hands. However, their purpose 
went beyond mutual help with their main goal being to establish treatment 
facilities. 

The division of labour between social support given by primary or sec- 
ondary groups and the welfare state may be unclear. Changes in family 
structure, with people living alone, in single parent families, or in stepfam- 
ilies with complex constellations have changed the relationship between 
individuals. New forms of family bonds have become common following 
increased rates of separations and remarriages. Family bonds need not be as 
long-lasting as they were supposed to be in a more stable society. Neverthe- 
less people may form emotional relationships with more individuals in the 
modern than in the traditional society. Such relationships can be quite close 
though they do not last over the whole life. 

These societal changes may reduce the support of the family when coping 
with stressful life events. Establishing the various kinds of organized soci- 
eties and associations has been interpreted as a response to the breakdown of 
traditional informal support systems such as the family and local communi- 
ties. Despite these features of modernity the strength of the Icelandic family 
should not be underestimated. 
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6. Social movements 

Social movements played a particular role among other agents in transform- 
ing the Icelandic society to modernity. It was in the nineteenth and twenti- 
eth centuries that social movements gained the strength to become central 
agents in social change. The “era of social movements” is thought to have 
begun in mature modern societies and they have therefore been defined as a 
characteristic of modern politics and modern society (Sztompka, 1993). 

The nineteenth century was the age of a nationalistic revival in Iceland 
with independence and sovereignty as final goals. The whole century was a 
period of change in most aspects of the national life (Robertsdottir, 1988). It 
has been pointed out that during most of the century the nationalistic move- 
ment was so strong that there was no need for other mass movements 
(Petursson, 1990a). In many of the neighbouring countries, popular revival 
movements greatly influenced society, religious attitudes and the status of 
the church. In Iceland, the nationalistic movement filled many of the social 
and cultural roles of the religious movements in the other Nordic countries. 
Therefore, Iceland has been characterized as a nation without a revival move- 
ment (Petursson, 1990b). As a result, the status of the Icelandic Lutheran 
state church was unchanged. 

The nationalistic revival became a major force in the community and the 
boom of organized societies and unions became the cornerstone for the 
democracy in the new and sovereign state. People in general have had the 
power to establish societies ever since the eighteent century, and the right to 
form a society was written in the Constitution from 1874. The first societies 
were reserved for the elite but developed gradually into popular movements. 
The main groups of societies were cultural and leisure time societies, soci- 
eties associated with occupational affairs, political societies, temperance soci- 
eties, and lastly charity associations and funds. Quite commonly, the soci- 
eties had more than one aim. Many of these societies became fore-runners of 
the mass movements that led to many of societal changes in the twentieth 
century (Robertsdottir, 1988). In all these movements, the positive social 
forces were considered to have their origin among the general public rather 
than among officials and the upper classes. The nationalist movement, the 
temperance movement, the womens movement, and the labour movements 
can all be traced back to the societal changes taking place in the latter part 
of last century. 

Social movements have traditionally been considered to be a mode of col- 
lective action responding to social conflicts in society (Smelser, 1962). In the 
social movements literature their tremendous variety in forms and scope, 
vector and quality of intended change, targets and strategies has been fur- 
ther elaborated. Two main types of logic have been separated in instrumental 
and expressive logic (Blumer, 1969, Sztompka, 1993). Social movements 
following instrumental logic strive for political power, and when successful 
they turn into pressure groups and become institutionalized. Movements 
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with expressive logic strive to affirm identity, to gain acceptance for their 
values and for certain ways of life. The various Icelandic social movements 
represent both types of this form of social movement strategy. 

The Icelandic labour movement falls within the definition of the classical 
type of social movements, referring to revolutionary or reform movements 
often based on class, aiming to change institutions. In addition to such 
movements, other movements were largely based on conscience, such as abo- 
litionism and temperance. The womens movement has elements of both 
types, raising consciousness regarding the position of women as well as cam- 
paigning for womens rights. 

The rapid social change of the Icelandic society during the last hundred 
years has affected the traditional social movements in a different way. After a 
significant past, the temperance movement has declined. In the first tem- 
perance societies, the subject of temperance was linked with other matters 
and their origins were political. The aim was to reduce alcohol consumption 
in order to prevent poverty and protect the sons of the country. Later a spe- 
cial temperance society was formed in Reykjavik in order to fight the Dan- 
ish monopoly of selling alcohol to Icelanders. Later, the Order of Good Tem- 
plars became the leading force in the temperance movement. The Good 
Templars presented themselves as a humanitarian and reforming movement. 
The temperance movement was one of the first mass movements which the 
general public could join (Robertsdottir, 1988). The general support that 
the temperance movement gained in fighting for abolitionism resulted in 
Iceland becoming one of the first European countries to implement Prohi- 
bition in the early part of the century. Temperance values gradually lost 
ground and the movement declined when the goal to prohibit alcohol no 
longer had general support. After the Repeal in 1935, even if beer was still 
prohibited, its membership declined. Times had changed, and compared 
with former times when abstinence was linked to other matters, it could not 
as a single factor sustain a popular movement to the same extent as before. 
Prohibition has not been abandoned as an aim of the movement even if the 
main emphasis is to reduce harm following drinking by supporting the pre- 
vailing regulations of the official alcohol policy. 

The labour movement has increased in strength and become institution- 
alized, and is at present probably better described as a powerful pressure 
group than a social movement. The womens movement has also persisted 
throughout the twentieth century after having developed through several 
phases. Kristmundsdottir (1989) explains the revitalization of feminist 
thought in the late 1960s and the establishment of the Womens Liberation 
Movement (the Redstockings) in 1970 by two main factors. Firstly, 
increased education led to womens return to the labour market, often in 
skilled or specialized jobs. Secondly, increased accessibility of the outside 
world and ideas from abroad were travelling faster and more freely to Iceland 
than before. These influential factors resulted in new ideas and new measures 
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to be incorporated in the womens campaign and the movement entered a 
new phase. 

Recently, in the 1960s, many Western societies have experienced new 
social movements, such as the student movement, civil rights movements 
and peace movements. During the 1970s and 1980s other social movements 
arose, including the new womens movement, ecological, anti-nuclear and 
peace movements. Most of these movements have been introduced to Ice- 
land, and have played their part, with varied strength, in promoting social 
change by challenging society’s institutions, ways of life and thinking, 
norms and values as well as moral principles. Patient associations have also 
been mushrooming for the purpose of sharing experience, spreading infor- 
mation and fighting for their particular interests. 

New religious or spiritual movements, such as the new age movement, 
have also emerged. The strength of the church has not prevented various 
religious groups and movements gaining a foothold in the society. They 
have functioned within the frame of the comprehensive state church and 
have often dedicated themselves to Christian charity. All these communities 
are small, supported by few members and often led by charismatic leaders. 

Increased communication with the surrounding world has continuously 
brought along new ideas, ideologies and novelties, some of them so alien 
that it has been impossible to predict that they would ever adapt to the local 
circumstances. Of course, many new ideas and novelties have been intro- 
duced which have later swiftly declined. In other cases novelties have 
become part of the society’s culture. The Salvation Army is an example of an 
organization that took root in Iceland despite characteristics foreign to the 
nature of Icelanders. Despite Puritanism and semimilitarism which seem to 
adapt badly to the national characters of the Icelanders, the Salvation Army 
has been active for a century. Its style, both the organisational structure and 
the form of the salvation, was foreign to the culture. This particular unfa- 
miliarity made a change and the festive atmosphere attracted people to the 
meetings (Petursson, 1995). 

Despite secularization of society the Salvation Army and the Pentecostal 
Mission are examples of revival movements that gained a foothold in Iceland 
around the turn of the century and have continued their activities ever since. 
The decline of the Salvation Army after the Second World War was rather a 
consequence of the development of the welfare state than increased secular- 
ization. Many of the social services the Salvation Army had attended to in 
the former part of the century were to a great extent being taken over by 
official social services. 

The Pentecostal Mission has experienced growth in membership and 
broadened its scope of charitable missionary work during the eighties and 
the nineties. The movement has developed into exhibiting clear indications 
of a denomination. For the first time it seeks to disassociate itself from other 
newly formed groups which do not show any ties to the movement’s legacy. 
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Its own religious identity has become so strong that the main issue no 
longer is to draw the boundaries between the Mission and the outer world 
(Petursson, 1990b). 

The leading force behind the establishing of AA in Iceland, Jonas Gu5- 
mundsson, saw the secularization of society as the main obstacle against AA 
and doubted that AA would take root in the Icelandic society (GuSmunds- 
son, 1949, October). Nevertheless the diffusion of AA has been greater than 
in other cultures and the growth started after a diversion from the national 
variation adopted in the first years and AA adapted to the structure and 
practices of the international AA. 

Similarly, which was quite unexpected a new social movement, the alco- 
holism movement took root in society in the mid 1970s. The origins can be 
traced back to 1974 when some Icelanders began to seek alcoholism treatment 
in the Freeport Hospital of the state of New York in the United States. The 
link with the Freeport Hospital came about accidentally when the admission 
of an Icelander was arranged by a close relative who was living in the vicinity 
of the hospital. The sobering up of this person inspired some of his friends to 
follow his example and go abroad for alcoholism treatment. From 1974 to 
1981 about 500 Icelanders were admitted to the Freeport Hospital in the state 
of New York. A few more were treated for alcoholism at the Hazelden Foun- 
dation where treatment is also based on the same principles. 

In these two institutions Icelanders became familiar with the Minnesota 
model treatment for the first time. Because the best known treatment facil- 
ities for 12-step institutional treatment are located in Minnesota, this kind 
of treatment program is often named after the state. Institutional 12-step 
treatment consists of an intensive program for a period of up to four to six 
weeks. Patients attend lectures on AA, read AA literature, and go to AA 
meetings. Recovering alcoholics usually have key positions among the treat- 
ment personnel, and the so-called alcoholism counsellors form a great part of 
the personnel. They are recovering alcoholics with varying degree of formal 
training. This institutional 12-step treatment is supposed to be an intro- 
duction to AA, where the continued recovery takes place (Makela et. al., 

1996). 

The contact with the American alcoholism treatment institutions turned 
out to become an inspiration of great importance for those treated there. The 
Freeport Club had been formed in 1976 by 43 people, who had been in alco- 
holism treatment at the Freeport Hospital. A core of the Freeport group met 
informally once a week. They socialized, became friends and their spouses 
were accepted as members of the club. The Freeport Club invited foreign 
lecturers and Joseph Phirro, an alcoholism counsellor from the Freeport 
Hospital was invited a couple of times. He was considered the “godfather” of 
the Freeport Club. 

The idea evolved of establishing a national treatment unit in the spirit of 
the Freeport Hospital. The first plans were to open a detoxification unit 
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which could be a first step before people went to Freeport for continuing 
treatment. A special agreement was made between the Freeport Club and 
Icelandair on lower air fares for people seeking alcoholism treatment in the 
United States. 

The Freeport Club was a predecessor to the Samtok ahugafolks um 
afengisvandamalid (Laymens Council on Alcoholism), acronym S.A.A. By 
establishing an organization whose purpose was to change attitudes to alco- 
hol problems and campaign for new services, individuals could participate 
publicly and did not have to worry about anonymity. 

In 1977, a non-profit lay organization dedicated to the fight against alco- 
holism and drug addiction was formed. The establishing SAA became the 
starting of a new era in views of alcohol problems and their management. 
The name, itself, of the organization in English is no accident but indicates 
that the National Council on Alcoholism is the model. Because SAA was a 
free organization the founders refrained from calling it “national” but choose 
“laymen” instead. The official English name of SAA later became Iceland’s 
National Center and Hospital of Addiction Medicine signalling the organi- 
zation’s central position, and that of its clinic, in the public health system. 

The purpose of SAA was to inform and influence the general public 
about the nature of the disease of alcoholism and to establish treatment and 
counselling services. Education and prevention were also on the agenda. The 
sources of income include membership fees, charitable contributions, official 
grants, and contributions from organizations like labour unions and indi- 
viduals as well as traditional fund-raising such as lotteries. After SAA was 
established, the Freeport Club withdrew as a lobbying society and turned 
into a social club. 

SAA has been an advocate for the same view and plan of action as the 
alcoholism movement, which has dominated thought and action about alco- 
hol problems in the United States since the early 1940s (Room, 1980). 
According to this governing image all alcohol problems are regarded as 
symptoms of a single disease entity characterised by the experience of loss of 
control over drinking. The movement’s emphasis on the need to look at the 
overall size of the problem resulted in an action plan to establish alcoholism 
treatment facilities where the 12-step program was at the core of the treat- 
ment. The driving forces behind SAA were recovered alcoholics who stood 
for sobriety. They presented themselves as bearers of a genuine new way of 
treating alcoholism and spoke against the prevailing treatment that they 
considered limited and insufficient. The new program was presented with 
enthusiasm and vigour that won them many supporters. For most, and par- 
ticularly the younger supporters, the newness was the main attraction. The 
charisma of the leaders who were often well known citizens who openly 
revealed that they were former alcoholics who had recovered with the help of 
the new method was also impressive. Experienced AA members and old 
temperance advocates recognized well known elements, like total absti- 
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nence, the emphasis on experience and importance of the role of recovered 
alcoholics. 

The establishing of SAA became the starting of a new alcoholism treat- 
ment system. The purpose of SAA was to inform and influence the general 
public about the nature of the disease of alcoholism and to establish treat- 
ment and counselling services. Education and prevention were also on the 
agenda. The sources of income include membership fees, charitable contri- 
butions, official grants, and contributions from organizations like labour 
unions and individuals as well as traditional money collections as lotteries. 
Compared to AA, SAA is what AA is not, outward directed, and it accepts 
financial contributions. SAA was led by laymen, most of whom were recov- 
ering alcoholics who also were the leaders of the Freeport group. They man- 
aged to open a detoxification centre in 1977 and established two rehabilita- 
tion units for continuing treatment in the following years. In 1984 the 
detoxification centre was replaced by a new facility, and thereby doubling 
the number of beds for detoxification. The treatment was modelled on the 
Freeport Hospital where so many Icelanders had become familiar with the 
Minnesota model of treatment. The treatment facilities are owned by SAA 
but the ongoing treatment is funded by the state. 

These new alcoholism treatment facilities offered an alternative recovery 
program to the psychiatric treatment that included units for alcoholics 
among its services. The main difference between the SAA institutions and 
the psychiatric treatment units is that in the former most of the staff are 
recovering alcoholics. Another distinction is the great emphasis placed on 
lectures about alcoholism. Furthermore, the introduction and application of 
the first, usually the first three, of the AA’s 12 steps are presented. This 
treatment approach has become so dominant in all alcoholism treatment 
that one of the psychiatric alcoholism treatment units has even adapted ideas 
from AA to its treatment program. 

The introduction of the alcoholism movement to the Icelandic society 
may be explained by Smelser’s (1962) theory on the origins of collective 
behaviour. The theory presupposes that six basic conditions are necessary for 
collective behaviour to occur; structural conductiveness, structural strains, 
generalized belief, precipitating factors, mobilization for action and failure 
of social control. All six preconditions seem to have been met, causing the 
development of an organized social movement. 

1. Structural conductiveness. The surrounding conditions must make the 
particular form of collective behaviour possible. The alcoholism movement 
probably captured the concern for alcohol problems that were still present 
but had found no channel after the decline of the temperance movement. 
The total consumption of alcohol was increasing, followed by a rise in alco- 
hol related problems. Services for alcoholics were limited and alcoholics were 
stigmatized which was a hindrance for people with alcohol problems to seek 
treatment. 


34 


Digitized by v^.ooQle 



2. Structural strains. Any social conditions that places a strain on people 
encourages them to take a collective action to relieve the problem. The reg- 
istered alcoholics had mostly been people with a long history of alcohol 
abuse and many of them were homeless. The opening of half-way houses had 
to a great extent met their problems. Alcohol abusers among other social 
groups did not get any special attention and were a hidden group. The new 
movement defined them as the main target group. 

3. Generalized belief. Some general belief about the situation, by identi- 
fying the problem, forming opinions about it, and defining the appropriate 
responses, is necessary for collective action. It has been pointed out that in 
order to reach the hidden group of alcoholics greater resources, new strate- 
gies and new approaches are necessary (Room, 1980, Olafsdottir, 1988). The 
new movement had a definition of the situation and offered the appropriate 
responses. The movement considered alcoholism to be a very particular dis- 
ease which could strike everybody, and not only the drinker but the whole 
family. The only help was treatment modelled on AA’s 12-step model. New 
treatment facilities had therefore to be established for this kind of treatment. 

4. Precipitating factors. Some event is a necessary precondition to trigger 
a response. The alcoholism movement’s origins can be traced back to a single 
event. The link with the Freeport Hospital came about accidentally when 
the admission of an Icelander was arranged by a close relative who was living 
in the vicinity of the hospital. The sobering up of this person inspired some 
of his friends to follow his example and they were also admitted to the 
Freeport Hospital. 

5. Mobilization for action. Collective behaviour will not occur unless 
people join in the action. Leaders have to emerge and encourage others to 
act. When well known citizens, often middle class people, spoke in public 
about their alcoholism and how they recovered during treatment it attracted 
attention. From their speaking in public on private matters, people drew the 
conclusion that they were campaigning for an important cause. With the 
speakers’ charisma they managed to mobilize others who were ready to sup- 
port and fight for the case. 

6. Failure of social control. Even if the preconditions have been met, 
social control may prevent the collective action. By obtaining support across 
political parties and among important people both among the labour 
movement and the employers, the movement found backing for its future 
plans to establish treatment facilities. Historically, private initiative has ini- 
tiated both health and social service institutions, so this new enterprise was 
considered to follow the traditions of organization. It has been popular to 
compare the struggle against alcoholism with the struggle against tubercu- 
losis. To present the new action as a repetition of actions taken earlier 
against severe problems was of course well received. 

Levine (1992) discusses AA as a continuation of temperance traditions 
that characterized North- America, the United Kingdom and the Nordic 
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countries at the beginning of the century. In his analysis, the combination of 
type of beverage and religion can explain the formation of a temperance 
movement. In these countries, distilled liquor was the historically dominant 
alcohol beverage and Protestantism was the dominant religion. Disruptive 
drinking and Protestant values led to a concern about alcohol problems 
which were combined in a powerful social movement, the temperance move- 
ment. In a new historical setting, AA is the continuation of these concerns 
in Levine’s interpretations. For Iceland, a model example of a spirit drinking 
culture and Protestantism, which has experienced an enormous growth of 
AA, this interpretation may be true. This means that AA represents conti- 
nuity rather than discontinuity with the past. 

It may be argued that there is a resemblance between the alcoholism 
movement, including SAA and AA, and other social movements such as the 
nationalist movement and the womens movement and religious move- 
ments. Common to all these movements is the transformation of an old to a 
new identity. One of the central strategies of the nationalist movement was 
the establishing of a new national self, different from the colonizers. In reli- 
gious sects, salvation and revival are based upon a personal experience where 
a fundamental personal change has taken place. The new identity is com- 
pletely different from the old one and different from those who have not yet 
been saved. Similarly the Womens Alliance has argued for the notion that 
women are in essence different from men and have something fundamental- 
ly different and new to offer to the world (Bjornsdottir & Kristmundsdottir, 
1995 ). 

The alcoholism movements embraces the notion that alcoholism is an 
incurable disease, which means that those who are struck by it will never 
recover and will never cease to be alcoholics. This makes them different from 
all others, and they can therefore offer experience, that non-alcoholics can 
never have. The idea that alcoholics are both biologically and culturally dif- 
ferent from others has been very empowering and successful for identity for- 
mation. Since it is alcohol that makes the distinction, the unifying image of 
the alcoholics is that they are hit by the disease irrespective of class, and gen- 
der, or any other demographic category. 

Such various recruiting possibilities are followed by broad support 
resulting in a powerful movement. From the beginning, the emphasis was 
on changed treatment of alcoholics. Another influential factor is the impact 
on the discourse on alcohol problems. Terms like active and inactive alco- 
holics, co-alcoholics, and loss of control have all been included in the daily 
vocabulary. The assertion of the high frequency of alcoholism, and how ran- 
domly it spreads, and the statement of alcoholism as a family disease, have 
changed the image of the alcoholic. The alcoholism movement is one more 
example of a social movement which has had strength and ability to affect 
the course of Icelandic society. 
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7. The position of alcohol 


Alcohol informer times 

Alcoholic beverages have been consumed and enjoyed as long as Iceland has 
been inhabited. Their negative consequences have been a matter of concern 
for an equally long time. In order to link the prevailing alcohol policy to the 
past some historical information may be useful. In the public discourse on 
drinking, the concept of traditional drinking habits may both refer to drink- 
ing habits a thousand years ago and to the drinking habits of the period after 
second world war. In both instances, drinking to intoxication is the key fac- 
tor in the concept of tradtional drinking habits of Icelanders. The time span 
from the Settlement to modern times is vast and the position of alcohol in 
earlier centuries will only be discussed fragmentarily. The settlers of Iceland 
had been used to beer and ale in their native country, the western part of 
Norway. The tradition was to use a considerable portion of the grain harvest 
for malt to brew beer and ale. Drinking took place in large communal fes- 
tivities held in the fall, mid-winter and spring. Smaller familial feasts cele- 
brating events in an individual’s life, like a wedding or a funeral, were the 
main occasions for drinking. After the settlers of Iceland had gone to live in 
their new land they began to adapt their customs to the new surroundings. 
They started to grow grain and it is not unlikely that a part of the harvest 
was meant for producing malt for brewing beverages containing alcohol. 
The Icelandic sagas are full of evidence that the settlers transferred their tra- 
ditional drinking culture from Norway to the new settlement (Jochens, 
1993). 

Due to geographical and meteorological conditions cultivation of cereals 
proved difficult, and declined. Corn, wheat and beer therefore had to be col- 
lected from Norway or other foreign countries. As communication with 
other countries was infrequent and the ships had limited space to carry cargo 
it restricted the import of goods. Once introduced to foreign products, Ice- 
landers also discovered that foreign beer was better than the locally-brewed 
beer. Even wine was occasionally available, imported both to Norway and 
Iceland. The natural conditions set such a strain on the availability of alcohol 
that despite this addition to the domestic production Icelanders are esti- 
mated to have drunk less than their contemporaries in Norway (Jochens, 
1993). Even if the Viking culture linked alcohol to conviviality and joyful- 
ness the awareness of the negative sides of drinking was present. This is evi- 
dent in Havamal, a medieval collection of Odin’s word of wisdom, which 
warns against excessive drinking and advocates moderation. 

For centuries, Iceland was isolated from its surrounding countries, caus- 
ing limited access to many consumer goods including alcoholic beverages. 
The consumption of alcohol continued to be restricted to special occasions 
like weddings and funerals, where it was often consumed immoderately. 
When distilled spirits were introduced in the fifteenth and sixteenth cen- 
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turies they were preferred to beer because they travelled well, took less space 
and kept longer. Import records indicate the increased popularity of strong 
spirits. From 1630 to 1779, imports of strong spirits increased from 150 to 
1160 barrels as imports of beer declined from 1600 to 104 barrels (Gu3- 
mundsson, 1975). 

Increased drinking at the beginning of the 17th century caused one of 
the two bishops in Iceland, Jon Arnason, to take action against the alcohol 
problem. In collaboration with a few well-known civil servants he wrote a 
petition to the Danish king which suggested a total ban on import of dis- 
tilled spirits. The main argument against the proposal was that tradespeople 
would lose money, and the petition was set aside (Tobiasson, 1936). 

Data and historical research on alcohol in Iceland are limited. Annals, 
biographies and travel books on Iceland written by foreigners travelling in 
the country are the main sources. Ludvig Harboe, a Danish official, travel- 
ling in Iceland on behalf of the Danish government from 1741-45, wrote a 
report on drinking in Iceland. He emphasised the abuse of alcohol among 
clerical ministers and civil servants whose disgraceful behaviour was shock- 
ing in the eyes of the general public. He suggested restrictions on the sale of 
alcohol and prosecution of public drinking, but the Danish government did 
not approve his proposals (Tobiasson, 1936). 

The last part of the eighteenth century was a hard time in Icelandic his- 
tory. Volcanic eruptions destroyed a great part of the grazing and cultivated 
land, causing death of domestic animals and famine. During this period, 
alcohol consumption naturally declined, after having been on the rise in the 
former part of the century. After the distress was over, at the beginning of 
the nineteenth century, alcohol consumption increased again and excessive 
drinking was once more reported among clerical ministers, civil servants and 
prosperous farmers. Drinking was rare among the great majority of the pop- 
ulation, who were farm labourers and farmers engaged in subsistence farm- 
ing. Most of them were poor, with limited access to consumer goods, alcohol 
included. 

A trade monopoly with Denmark between 1609 to 1855 entrusted all 
import and export to Danish tradespeople. A progressive nationalist cam- 
paign finally succeeded in putting an end to the Danish trade monopoly. In 
the following period of free trade, vast quantities of liquor were imported. 
Importation of cheap brandy peaked in 1865 to 8.94 litres in addition to 
1.81 litres per inhabitant of more expensive beverages such as cognac and 
whisky (Gudmundsson, 1975). In the period of the greatest alcohol con- 
sumption, 1849 to 1862, it is estimated that the per capita consumption 
reached a peak of three litres of 100% alcohol by volume strength per inhab- 
itant (Pinson, 1985, Tobiasson, 1936). Drinking was reported to be on the 
increase in the countryside, but particularly in the towns along the coast 
where the trading posts were situated. 
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Early temperance societies 

Drinking was institutionalized as a public problem in the mid nineteenth 
century. Claims-making of the temperance and prohibition movements was 
the beginning of a public policy on how to deal with alcohol and alcohol- 
related problems. The origin of the modern alcohol policy can, therefore, be 
traced back to the temperance movement introduced into society in the last 
century. Early temperance societies gathered individual pledges against 
drinking and arranged for social gatherings for non-drinkers. Later the tem- 
perance societies turned to government action and campaigned for Prohibi- 
tion (Smart & Ogborne, 1996). The general support for temperance values 
ultimately resulted in total prohibition in some countries and Iceland was 
among them. This development from temperance to prohibition movements 
is not always clear-cut. Some of the first temperance societies declined and 
new Prohibition movements were built on their grounds. In other cases the 
aim of the temperance society changed from a request for temperance to 
fighting for prohibition. 

Organized temperance activities began in the United States in the early 
eighteenth century. This movement was brought to Canada and to Europe 
and it gained popularity in Britain, Germany and Denmark. Icelandic stu- 
dents in Copenhagen became enthusiastic about these new ideas and started 
the Icelandic Temperance Society in 1842. The members were not supposed 
to drink any alcohol, with the exception of wine used in religious rituals and 
domestic beer. Articles, both original and in translation, on drinking and its 
negative consequences were published in Icelandic journals. Inspired by 
these opinions, many temperance societies were started. None of these soci- 
eties was active for a very long time. These societies were later called “half- 
bindindisfelog” (half-abstinence societies) because they did not promote 
total abstinence. This was necessary as temperance and teetotalism were 
translated as the same word “bindindi”. In the following, the term “temper- 
ance movement” will refer to the earlier societies advocating abstinence from 
ardent spirits only. “Teetotalism” will be applied about those advancing total 
abstinence from all alcoholic beverages. 

Researchers have explained the fate of these early temperance societies dif- 
ferently. Gudmundsson (1975) lists four explanatory factors. First, the move- 
ment came from “above”, from the intellectuals, and did not establish a 
foothold among the general public. Secondly, the headmaster of the highest 
educational institution in Iceland tried to force the students into teetotalism 
which resulted in teetotalism becoming identified with repression and 
tyranny. Thirdly, the import of alcohol was increased after trading was dereg- 
ulated. Finally, the temperance societies were badly organized. Yet another 
way to explain the decline of abstinence organizations is to study them in 
relation to political development. The temperance societies may be consid- 
ered as a part of the nationalist campaign to end the Danish trade monopoly. 
When the trade monopoly was lifted they died away (Pinson, 1985). 
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In order to counterbalance the increased drinking following free trade, 
the sale of alcohol was prohibited on Sundays and Holidays. In 1872, a tax 
was introduced on all imported alcoholic beverages. The tax became very 
unpopular due to reasons of principle. Icelandic consumers were to pay the 
tax, but parliament had no power to decide how the revenues were spent. At 
that time, Al^ingi (the Icelandic parliament) had no power to take such eco- 
nomic decisions. The idea became popular of boycotting any alcoholic bev- 
erages until Icelanders had the power to decide how to spend the revenues. 
This resulted in a political prohibition that lasted for a couple of years, or 
until the Icelandic parliament became a constituent assembly when the Con- 
stitution was introduced in 1874. 

The trend towards increasing alcohol consumption that had been so 
apparent in the mid-nineteenth century was soon to be reversed. Restricted 
availability of alcohol and changing attitudes were among the factors caus- 
ing a decrease in the consumption of alcohol. The importation of alcohol had 
declined by 1885, to about a half of what it was twenty years earlier. Drink- 
ing was therefore decreasing and new temperance societies were started. In 
1884 about 20 different temperance societies, with 1,200 members, existed 
(Gu3mundsson, 1975). 

The Good Templar movement 

In 1884 a new movement was started. A Norwegian shoemaker, Ole Lied, 
had moved to Akureyri, the largest town in northern Iceland. He was a 
Good Templar and wanted to start a Good Templars group in his new home 
town. With the assistance of Fri3bjorn Steinsson, who was a bookseller in 
Akureyri, they established the first Good Templar chapter, “Isafold” number 
one on January 10, 1884. Isafold is a poetic name for Iceland. During the 
following years more Good Templar chapters were established and in 1886 
all groups were organized in the Grand Lodge of Iceland which became the 
movement s highest authority (Tobiasson, 1936). 

After the Good Templars movement was introduced, many of the previ- 
ous temperance societies declined. This has been explained by their loose 
organization and lack of national unity. They became isolated and only occa- 
sionally did they collaborate with the new Good Templar movement. 

The Good Templar movement which began in Utica in the state of New 
York in 1851 was the first international movement with total abstinence on 
its agenda (Tobiasson, 1936). The movement was based on Christian morals 
and supported democratic values as equality and brotherhood. The Inde- 
pendent (later changed to International) Order of the Good Templars was 
the largest teetotalism membership organization in the United States 
(Levine, 1978). It later spread to Great Britain and to the other Nordic 
countries. The Good Templars advocated teetotalism and information about 
the negative consequences of drinking, as the old temperance movement had 
done. In addition the Good Templars campaigned for total prohibition, and 
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differed on this point from the older temperance movement. Another nov- 
elty was the international character, and that men and women were treated 
equally. Special attention was paid to children and with help from older 
members special groups were set up for them. Known heavy drinkers and 
drunkards were another target group whom the Good Templars encouraged 
to join the movement. Inebriates were to be helped to become and stay 
abstinent. Total abstinence was the only way for drunkards to reform. It was 
known that recovered drunkards relapsed but the Good Templars welcomed 
them back, often providing practical help and social support. In the latter 
half of the 19th century the Sons of Temperance, i.e. the Good Templars in 
the United States, functioned similarly to AA today. They provided addicts 
who joined the group with emotional and social support, and in some cases 
financial support as well (Levine, 1978). 

The Good Templars movement was organized in small groups with 
selected officers and meetings rituals. Organizational skills and meeting 
technique learned from participation in these activities became an important 
experience for many members. The first labour unions benefited greatly 
from the experiences many of their members had gained in the Good Tem- 
plars’ lodges. Relationship to other societal institutions such as the Church 
of Iceland was close. The first temperance societies received support from the 
Church, which endorsed teetotalism. 

The Good Templars’ main arguments for Prohibition were that the elim- 
ination of alcohol would free the nation from centuries of poverty and 
humiliation. The Good Templars were of the opinion that drinking could 
not be controlled unless production, import and sale of all alcohol were 
stopped. Prohibition was considered an instrument to raise moral standards 
and improve the economy. The union’s spokesmen were well aware that in 
order to achieve their purpose they had to have the support of the majority 
of population. Besides, they had to influence the opinions of the politicians. 

Although the co-founder of the Icelandic Good Templar movement was a 
Norwegian, the movement was under strong American influence. Some of 
the Good Templars’ highest officers had stayed in the United States for a 
couple of years and were impressed by American temperance ideas. “Local 
option” was an American invention to be legalized and was applied tem- 
porarily. By applying local option, towns and regions could decide if any 
alcoholic beverages were to be sold over a counter or served in a bar in the 
respective town or region. It may also be mentioned that the Icelandic 
women’s unions with teetotalism on their agenda like “Hvitabandid” (the 
white ribbon) were directly inspired by Frances Willard, the founder of the 
Women’s Christian Temperance Union. 

Opinions on how to reach the final goal varied among the Good Tem- 
plars who were discovering that their attitudes had begun to influence the 
alcohol policy. Alcohol taxes were increased, alcohol licensing was priced 
higher and other regulations on the distribution of alcohol were restricted. 
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The manufacture of distilled spirits and beer with more than 2.5 percent 
alcohol content was made illegal even though neither distilleries nor brew- 
eries were in operation in the country. This legislation was approved 
because it was feared that foreigners were about to invest in distilleries and 
breweries. The ban on the production of alcohol was the teetotallers’ first 
victory in their fight for final prohibition. 

After alcohol consumption peaked in the mid nineteenth century it start- 
ed decreasing and during the first 25 years of the Good Templar organiza- 
tion sales of alcohol declined by 50 percent, becoming as low as 1.17 litres 
per inhabitant in 1906-10. The movement was successful in attracting new 
members and in 1907 8.2 percent of the population belonged to the Good 
Templar movement. The movement managed to change attitudes and 
behaviour as well as having an impact on the availability of alcoholic bever- 
ages by lobbying for legislative changes. Many tradesmen were influenced 
by changing attitudes and had stopped selling alcohol. Others found the 
amount they had to pay to the state for an alcohol license so high that they 
gave up selling alcohol (Gudmundsson, 1975). 

A iming for prohibition 

Lobbying activities of teetotallers among politicians resulted finally in a par- 
liamentarian decision to hold a referendum on prohibition. The right to vote 
was limited to males and the voting age was 25 years. The referendum was 
held in September 1908 and 4,850 people voted for Prohibition, and 3,218 
against it (Gu3mundsson, 1975). In the parliamentary election earlier in the 
same year 1 1,726 men had the right to vote. Participation in the referendum 
is therefore estimated to have been around 69% (Statistical Yearbook of Ice- 
land, 1994), Following the result of the referendum Al^ingi passed a Prohi- 
bition Act later in the same year, to be implemented gradually. No alcohol 
could be imported after January, 1 1912 and no sale of alcohol was permit- 
ted after January, 1 1915. 

The success of teetotalism resulted in Iceland becoming the first Euro- 
pean society to implement total Prohibition. The strength of the teetotallers’ 

movement may be explained by the small size of the population which in 
1907 was only 82,500. The movement was nation-wide and reached all seg- 
ments of the society even though the leaders were intellectuals. All major 
magazines in society (GuSmundsson (1975), names no less than nine maga- 
zines) were eager to publish articles on teetotalism and supported the cause. 
There were no agricultural or industrial interests involved because no alco- 
hol was produced in the country. The only economic interests were from 
alcohol taxes, which were declining because alcohol consumption was 
going down at the turn of the century. 

Many scholars studying the temperance movement have emphasized its 
symbolic value rather than the instrumental effects it had on drinking. The 
ideas advocating temperance and later teetotalism were brought to Iceland 
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at the same time as Icelanders were claiming independence. The movement 
became an important symbol of Icelandic independence from Denmark and 
the political leaders supporting it gained a progressive and nationalistic 
image (Pinson, 1985). 

As soon as the Prohibition legislation had been approved, those who 
opposed it tried to organize their activities in anti-teetotallers’ societies and 
published a magazine. The main arguments were based on the premiss that 
the Prohibition was against human rights, and fear of pressures from foreign 
countries, who might stop buying Icelandic products once they could no 
longer export their alcoholic beverages to Iceland. The activities of the anti- 
teetotallers societies were solely limited to Reykjavik and soon came to an end. 

Total Prohibition 

From 1915 total Prohibition was to be implemented. However, a few excep- 
tions were soon to be made. The first one was made for import of alcohol to 
foreign embassies. Alcohol had also to be secured for industrial purposes. 
Still another exception from the alcohol legislation was made in 1915 when 
the sale of red wine, Malaga wine, sherry, port and cognac was permitted for 
medicinal purposes. The idea of including beer did not gain support. Med- 
ical doctors could prescribe these alcoholic beverages to their patients but 
only for medicinal purposes. 

Passenger ships with more than 25 passengers sailing to foreign harbours 
were also allowed to sell alcohol on board, so they could compete with ships 
registered in other countries with different alcohol legislation. 

Exception for the Spanish Wines 

In the debate on prohibition its opponents had argued that prohibition would 
threaten national trade interests. They proved to be right. Spain, the main 
export market for salted cod, refused any further trade in fish if the Icelanders 
were not willing to exchange cod for wines. The Good Templar Union joined 
those who tried to bargain with the Spaniards. They even sent representatives 
abroad in order to seek support among foreign, particularly American, prohi- 
bitionists. Other members participated in the negotiations with Spanish rep- 
resentatives, but they were not successful. Due to the pressure from Spain, an 
exception from the Prohibition Act was made for wines in 1922. 

Members of parliament considered economic interests very important, 
and feared the country’s economic independence would be threatened if the 
trade agreement were not made. Only one out of 38 parliamentarians voted 
against the legislative changes. From this time on, the sale of wines with 21 
percent alcohol per volume was allowed. The law introduced an alcohol 
monopoly to handle the importation and distribution of the wine. The 
monopoly later developed to become the State Liquor and Tobacco Monop- 
oly, and later had a monopoly of the import of tobacco and matches. The 
monopoly was intended to take care of the importation, production, distri- 
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bution, wholesaling and retailing of alcoholic beverages. In order to distrib- 
ute the wines, monopoly outlets were opened in seven towns, and restaurant 
licensing given to four towns. 

Two important Acts concerning alcohol policy were passed in 1928. This 
first comprehensive legislation regarding alcohol was partly modelled on a 
Finnish alcohol law (Arnason, 1988). The importation of alcohol was to be 
in the hands of the government, alcohol advertising was prohibited, public 
drunkenness criminalized, and the age limit for buying alcohol was set at 21 
years. These regulations have since remained the cornerstones of the nation- 
al alcohol policy. 

The exception from Prohibition made for the Spanish wines became an 
important deviation from the prevailing policy. The Spanish wines never 
became particularly popular, and they only increased the officially recorded 
alcohol consumption slightly. But they were the first sign that Prohibition 
would not last for ever. There was an increasing demand for distilled spirits 
which could only be satisfied by making or buying it illegally. Due to lack 
of control, smuggling and illicit distilling were increasing. The volume of 
the alcohol that medical doctors prescribed was also considerable and did 
not decrease despite changes in regulations towards stronger reprimands of 
medical doctors in cases of misuse. 

Internationally, the idea of Prohibition was weakening. With short inter- 
vals Norway (1927), Finland (1932) and the Unites States (1933) all 
repealed Prohibition. The voices claiming that Iceland should follow their 
example became constantly louder, causing parliament finally to decide to 
hold a referendum, as had been done when Prohibition was introduced. Vot- 
ing rights had now been given to a greater part of the population, as women 
had gained the right to vote in 1913 and the voting age had been lowered 
from 25 to 21 years. The result of the referendum was that 58 percent of the 
voters were for the repeal. Supporters of the Prohibition were in a majority 
in 14, and in a minority in 13 constituencies. The results in Reykjavik, the 
biggest constituency, made the difference as 71.6 percent of its voters 
approved of the repeal. 

During the discussion in Al^ingi following the referendum, one of its 
members proposed not to lift the prohibition on beer containing more than 
2.25 percent alcohol per volume. A great majority of parliamentarians 
approved of this proposal and the ban of distilled spirits was lifted in 1935. 
It appears that the exclusion of beer from the act became a bargaining point 
to ensure the passage of the rest of the bill (Gunnlaugsson & Galliher, 1987). 
The main argument for not repealing the prohibition of beer was to protect 
workers and adolescents. It was believed that they would start by drinking 
beer, which would probably increase their inclination towards stronger bev- 
erages, marking their road to abuse. 

As Prohibition was implemented, in phases, it was also lifted. Wine was 
the first alcoholic beverage to be introduced in 1922 and Prohibition against 
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hard liquor was in force until 1935. In Icelandic terminology Prohibition is 
considered to have ended in 1935 even though beer was prohibited until in 
1989. Alcohol consumption was so closely linked to the consumption of 
strong spirits that when a ban on them was lifted it was considered as a 
repeal of the Prohibition. 

Policy after prohibition 

After 1935, when Prohibition was lifted, alcohol policy entered a new phase. 
The purpose was no longer to eliminate alcohol, but to control the use of 
spirits and wines - beer was still prohibited. This new phase of the alcohol 
policy included comprehensive legislation on production, distribution and 
consumption of alcohol. Three main acts have set the legislative basis for 
alcohol policy: Legislation on the Monopoly of Selling Alcoholic Beverages 
from 1922, The Icelandic Act passed in 1935 on Alcohol-Containing Bev- 
erages, and the 1949 Act on the Treatment of Intoxicated People and Alco- 
holics. The most important policy measures have included a state alcohol 
monopoly, high prices, a ban on advertising, age limits, and regulations con- 
trolling drunken driving. 

Early post-prohibition: 1935-1945 

Even though alcohol had been legalized it was not considered suitable for 
the same distribution as ordinary goods. In order to prevent profit motives 
promoting alcohol consumption, the sale of alcohol was monopolized. In 
1934, the monopoly established to distribute the Spanish wines was also 
entrusted with the import and distribution of distilled spirits in addition to 
the wines. The monopoly was also given permission to produce perfumes 
and essences for industrial purposes, and to import yeast. The government 
decided retail prices with regard to alcohol volume and purchase prices. 
Even though profit motives did not lie behind the establishment of the alco- 
hol monopoly, the states fiscal interests should not be underestimated. For 
the purpose of controlling the marketing forces, advertising of all kinds of 
alcohol was prohibited. 

The protection of youths from drinking became an important alcohol 
policy issue after the Prohibition. Alcohol-containing beverages (and this 
referred to both wines and spirits and later beer) must not be sold, served or 
delivered in any manner or form to persons under the legal age limit. The 
legal age limit for purchasing alcohol was set at 21 years and was not low- 
ered to 20 years until 1969. 

Prevention of heavy drinking was also part of the policy, and alcohol-con- 
taining beverages must not be sold or served to any person who is obviously 
intoxicated. People who have been guilty of illegal sale or brewing of alcohol 
are restricted from buying it. Sales staff may have difficulties in estimating 
intoxication among their customers, and they have no information about 
their criminal career. These paragraphs are therefore easily overruled. 
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Alcohol consumption increased slowly from 1935 to 1950, when it 
reached two litres of alcohol per capita 15 years and older. Alcohol con- 
sumption dropped during the Second World War due to rationing of alco- 
hol, as well as of many other goods. With the improving economy after the 
Second World, alcohol consumption started to rise slowly. 


The post-war period: 1946-1969 

The post-war period was marked by extensive societal changes. From reces- 
sion and unemployment in the beginning of the 1950s the economy gradu- 
ally improved. Prosperity was characterized by higher living standards and 
increased consumption. Alcohol consumption followed the same trend as 
could be observed for the consumption of other consumer goods. From 
1951-55 to 1971-75 alcohol consumption per capita doubled from 1.44 to 
2.86 litres (Table II. 7.1.). Distilled spirits dominated the consumption 
which usually took place in the home environment. 

Table II. 7. L Alcohol sales per capita from 1881 tol994 


Year 

Spirits 

Wines 

Beer 

Total 

1881-1885 

2.27 

0.11 

_ 

2.38 

1886-1890 

1.46 

0.06 

- 

1.52 

1891-1895 

1.96 

0.09 

- 

2.05 

1895-1900 

1.89 

0.07 

- 

1.96 

1901-1905 

1.52 

0.05 

- 

1.57 

1906-1910 

1.13 

0.04 

- 

1.17 

1911-1915 

0.86 

0.04 

- 

0.90 

1916-1920 

0.36 

0.01 

- 

0.37 

1921-1925 

0.37 

0.20 

- 

0.57 

1926-1930 

0.35 

0.30 

- 

0.65 

1931-1935 

0.45 

0.21 

- 

0.66 

1936-1940 

0.82 

0.06 

- 

0.88 

1941-1945 

1.04 

0.12 

- 

1.16 

1946-1950 

1.62 

0.14 

- 

1.76 

1951-1955 

1.34 

O.IO 

- 

1.44 

1956-1960 

1.55 

0.12 

- 

1.67 

1961-1965 

1.70 

0.18 

- 

1.88 

1966-1970 

2.05 

0.25 

- 

2.30 

1971-1975 

2.50 

0.36 

- 

2.86 

1976-1980 

2.33 

0.73 

- 

3.10 

1981-1985 

2.19 

1.02 

- 

3.21 

1986-1989 

2.37 

0.73 

0.54 

3.64 

1990-1994 

1.80 

0.57 

1.19 

3.56 


Prior to 1954, only one hotel in Reykjavik had a licensed restaurant and a 
few more were granted licenses in Reykjavik in the 1950s. There were no 
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licensed establishments run in other communities until the 1970s, when with 
increased tourism a number of summer hotels received restricted licenses. 

The 1935 Alcohol Act criminalized public disturbance due to intoxica- 
tion. The alcohol problems of the 1950s were crystallized in public inebria- 
tion which was a part of the public picture of the centre of Reykjavik. 
Drunken and unemployed men, sometimes homeless, used to drift the 
streets close to the harbour in the centre of the city. With many people mov- 
ing from the rural regions to Reykjavik, the employment and housing situ- 
ation had become difficult. The alcohol problem was mainly defined as a 
question of law and order under the jurisdiction of the police. 

An increasing interest in the control of alcohol consumption was emerging. 
Changes in the Alcohol Act in 1954 put alcohol prevention in the hands of a 
special authority, the State Liquor Prevention Council appointed by the par- 
liament. The council’s task was to administrate the preventive policy in the 
country, and to supervise community boards for alcohol prevention 1 . The 
council was chaired by a State Liquor Prevention Adviser. Influences from tee- 
totalism were reflected in the Alcohol Act, due to the fact that the alcohol 
adviser was appointed following suggestions from the officially supported tee- 
totallers societies in the country. Community Liquor Prevention Committees 
were to be appointed for every community and most of their members were 
teetotallers. Since the alcohol prevention authorities advocated total abstinence 
or restrictive policy, their proposals were often set aside. This was easily done 
because they were consultative organizations and not authoritative ones. 

Towards liberalization: 1970-1989 

An increase in the number of monopoly stores and a rise in liquor licensing 
from 1970 to 1989 made alcoholic beverages more readily available than 
ever before. These liberalization trends culminated in the repeal of beer pro- 
hibition in 1989. 

The number of monopoly stores rose from 9 to 17 between 1970 and 
1989- There used to be great geographical differences in alcohol availability. 
However, because of sparse population in many areas, alcohol has been no 
more difficult to obtain than many other goods and services. Not only has 
there been an increase in the number of monopoly stores, but the new stores 
differ in character from the old ones. Traditionally, monopoly stores were 
separated from other stores and the commodities were sold over a desk in 
simple and unattractive surroundings. The first self-service store was 
opened in 1987 in a new and fashionable mall in Reykjavik. This move 
toward self-service and integration in shopping centres has continued. This 
modernization reflects the change of the role of the monopoly from being a 
controller to becoming a service provider (6lafsdottir, 1993). 

1 The State Liquor Prevention Council was changed to the Alcohol and Drug Prevention Coun- 
cil and the temperance boards were abolished in 1999* 
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There was a steady increase in the number of licensed establishments 
until 1980, but the expansion of the on-premise system accelerated from 
1980 to 1990. The widening of the on-premise system has taken place both 
in the capital area as well as in other regions of the country. The rate of 
liquor licenses per 100,000 inhabitants 15 years and older increased from 15 
to 1 18 from 1970 to 1989. This dramatic increase in the number of public 
drinking places has had an effect on the percentage of alcohol sold in restau- 
rants. The proportion of all alcohol sold in public places rose from 1 1 to 20 
percent between 1980 and 1989 (6lafsdottir, 1991). 

An important amendment to of the Alcohol Act was passed in 1978 
when the Liquor Prevention Council was moved from the jurisdiction of the 
Minister of Justice to the Minister of Health. This marked the change of the 
alcohol problem from being a problem of law and order to become a health 
problem. 

Many western countries experienced an increase in the consumption of 
alcohol starting after the Second World War, culminationg in the middle of 
the 1970s. The trend in aggregate alcohol consumption in Iceland was a lit- 
tle different. The rise started later and did not reach a peak until 1989, fol- 
lowing an increase in alcohol consumption with the legalization of beer. The 
increase in alcohol consumption during the 1960s and 1970s has to a great 
extent been explained by new drinkers, women and youths. The following 
years experienced a continuing rise in alcohol consumption. The introduc- 
tion of new drinking habits, prescribing a more frequent use of alcohol 
without every occasion leading to intoxication, added to the aggregate con- 
sumption of alcohol. These new drinking habits did not replace the tradi- 
tional drinking habit of drinking to intoxication, which continued to exist 
along with the new habits. 

Legalization of beer in 1 989 

The prerequisites for the legalization of beer were that it should be handled 
in exactly the same way as other alcoholic beverages. Brewing of beer for the 
domestic market was now allowed, besides the import of beer from other 
countries. Beer should only be distributed in the monopoly stores and in 
licensed restaurants. The age limits should be the same as for other alcoholic 
beverages, 20 years. The price should be high, or no lower than the price of 
other alcoholic beverages. The intention behind treating beer like other 
alcoholic beverages was to make as little change to the prevailing alcohol 
policy as possible. The presence of beer, however, promoted increased avail- 
ability of alcohol and strengthened the tendencies toward liberalization of 
the alcohol policy which became apparent in the 1980s ((Mafsdottir, 1991, 
June). 

The introduction of strong beer caused a rapid increase in applications for 
liquor licenses leading to 206 licensed premises in 1990. The growth of 
licensed establishments has been accompanied by a qualitative change in the 
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type of establishments. Traditionally, licensed establishments, with a few 
exceptions, were dancing places. The wave of new restaurants established 
around 1980 were mainly restaurants serving food and wine, with no danc- 
ing. The introduction of beer caused a further development towards an 
increase in pubs and cafes. Some of these offer live music and dancing during 
the weekends. 

Legalization of beer finally ended the Prohibition era which had then 
lasted for 75 years. The heritage from the teetotallers' movement had lost 
general support. The changing attitudes towards alcohol resulted in more 
heterogeneous opinions on alcohol issues, resulting in increased conflicts 
regarding the alcohol policy in recent years. The alcohol policy is no longer 
seen as a unity, as may be observed in that supervision of different aspects of 
alcohol control comes under the jurisdiction of three different ministries, the 
Ministries of Justice, Finance and Health. The Ministry of Education 
should be included in this listing as well, because of alcohol education in 
primary schools. The different ministries may not express conflicting atti- 
tudes but their emphases lie on different aspects of the alcohol policy. 

Another contributory factor is that interest groups, including restaura- 
teurs, waiters and others in the hotel and restaurant business, besides agents 
for individual alcohol trademarks, have become more numerous and better 
organized. Their interests have also become more visible in the general dis- 
course on the position of alcohol in society. 

The aim of the alcohol policy has mainly been to keep alcohol consump- 
tion per capita on a low level, rather than to influence drinking patterns. 
Restrictions on alcohol availability have kept total consumption of alcohol at 
a level which by international standards is rather low. 

Alcohol consumption 

After the repeal of Prohibition in 1935 alcohol consumption began rising 
slowly. Alcohol consumption per capita 15 years and older surpassed 3 litres 
in 1965, 4 litres in 1972 and peaked in 1989 with 5.5 litres, following the 
legalization of beer. Between 1950 and 1995 total alcohol sales per inhabi- 
tant increased from 2.01 to 4.76 litres. Despite this increase, alcohol con- 
sumption in Iceland is the lowest in Europe (World Drink Trends, 1994). 
The introduction of beer resulted immediately in a dramatic increase in total 
alcohol sales but the increase faded away in 1993 and total alcohol con- 
sumption reached the same level as before the legalization. 

The post-war period was not only characterized by an increase in alcohol 
consumption; the choice of beverage changed too. Distilled beverages have 
dominated alcohol consumption, and strong liquor accounted for 92% of the 
per capita consumption of pure alcohol in 1950. 
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Table II. 7. 2. Alcohol sales per capita 15 years and older from 1950 to 1995 


Year 

Spirits 

Wines 

Beer 

Total 

1950 

1.85 

0.16 

_ 

2.01 

1951 

1.88 

0.14 

- 

2.02 

1952 

1.82 

0.13 

- 

1.95 

1953 

1.98 

0.15 

- 

2.13 

1954 

2.15 

0.16 

- 

2.31 

1955 

1.98 

0.18 

- 

2.16 

1956 

1.76 

0.18 

- 

1.94 

1957 

2.36 

0.20 

- 

2.56 

1958 

2.52 

0.18 

- 

2.70 

1959 

2.70 

0.20 

- 

2.90 

1960 

2.44 

0.18 

- 

2.62 

1961 

2.25 

0.20 

- 

2.45 

1962 

2.52 

0.24 

- 

2.76 

1963 

2.66 

0.27 

- 

2.93 

1964 

2.68 

0.30 

- 

2.98 

1965 

2.80 

0.33 

- 

3.13 

1966 

3.13 

0.36 

- 

3.49 

1967 

3.19 

0.37 

- 

3.56 

1968 

2.77 

0.37 

- 

3.14 

1969 

2.85 

0.37 

- 

3.22 

1970 

3.30 

0.38 

- 

3.68 

1971 

3.51 

0.42 

- 

3.93 

1972 

3.60 

0.46 

- 

4.06 

1973 

3.66 

0.49 

- 

4.15 

1974 

3.78 

0.56 

- 

4.34 

1975 

3.40 

0.68 

- 

4.08 

1976 

3.25 

0.80 

- 

4.05 

1977 

3.44 

0.87 

- 

4.31 

1978 

3.18 

0.91 

- 

4.09 

1979 

3.23 

1.22 

- 

4.45 

1980 

3.08 

1.24 

- 

4.32 

1981 

3.03 

1.29 

- 

4.32 

1982 

2.81 

1.39 

- 

4.20 

1983 

2.87 

1.55 

- 

4.42 

1984 

3.03 

1.46 

- 

4.49 

1985 

3.08 

1.26 

- 

4.34 

1986 

3.36 

1.14 

- 

4.50 

1987 

3.47 

1.15 

- 

4.62 

1988 

3.45 

1.03 

- 

4.48 

1989 

2.84 

0.77 

1.90 

5.51 

1990 

2.75 

0.76 

1.73 

5.24 

1991 

2.75 

0.80 

1.58 

5.13 

1992 

2.49 

0.79 

1.45 

4.73 

1993 

2.20 

0.76 

1,49 

4.45 

1994 

2.06 

0.72 

1.80 

4.58 

1995 

1.93 

0.81 

2.02 

4.76 
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Consumption of wine was low and quite stable in the 1950s, but dou- 
bled in the 1960s and its consumption continued until its share decreased 
following the legalization of beer in 1989. The increase in wine consump- 
tion was initially a result of increased consumption of fortified wines. But 
the remarkable increase in the 1970s was due to consumption of red and 
white wines. 

According to the Alcohol Act light beer is not defined as an alcoholic bev- 
erage. No beer was therefore recorded in the alcohol sales statistics and for the 
many years the unofficial consumption of beer was small. Beer could only be 
brought into the country in small quantities by seamen and airline crews, and 
later tourists travelling from abroad. As soon as beer with more than 2.25% 
alcohol by volume became available, it caused a fundamental change in bev- 
erage preference. In 1994, spirits comprised 45%, wine 16%, and beer 39% 
of total alcohol sales and the share of beer has continued to increase. 

It is not known how much unregistered alcohol has been in circulation at 
the different times. Home production and alcohol brought into the country by 
seamen, airline crews, and tourists have been the main sources of unrecorded 
alcohol. Smuggling of spirits and later of beer very likely accounted for a con- 
siderable addition of alcohol to the official sales record. In 1969, the regula- 
tions prohibiting the import of yeast were abolished. This resulted in some 
home-made beer and wine production in the following years, but the interest 
in this experimentation seems to have faded away. A contrary development 
seems to have occurred in the 1990s regarding illicit distilling, which 
appears to be increasingly produced for the purpose of selling to others. 

On the whole, Iceland fits well into the picture of the homogenization of 
the drinking cultures of the world (Sulkunen 1983). The consumption of 
the dominant type of alcohol, strong liquor, has been decreasing since 1974 
and has been substituted by use of lighter beverages. This development is 
probably both a result of pricing policy and changing drinking habits, 
caused by tourism and influences from abroad. 

Drinkers and abstainers 

Surveys on drinking habits in Iceland were unknown until in the 1970s. 
The first survey on drinking habits among adult Icelanders was carried out 
in 1 972-74. This survey was the first in a row of longitudinal studies on 
changes in drinking habits and alcohol abuse. A random sample of Ice- 
landers 20 to 49 years old was drawn from the General Registry. The results 
showed that 90% of men and 74% of women in the respective age groups 
were alcohol consumers (Helgason, 1988). In a follow-up among the same 
sample in 1979, the corresponding figures had risen to 91% for men and 
73% for women (Asmundsson, 1981). In 1984, the survey was repeated for 
the third time among the original sample. The results revealed a continued 
increase in the number of drinkers, with 92% of men and 82% of women 
being defined as alcohol consumers (Helgason, 1988). 
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In 1979, a Scandinavian Drinking Survey was carried out in four coun- 
tries, including Iceland. This survey comprised a broader range of age cate- 
gories than the longitudinal studies, with a sample drawn from Icelanders 
20 to 69 years old. It turned out that 88% of men and 74% of women had 
consumed alcohol in the year before the survey. The proportion of alcohol 
consumers decreased with age, and the largest number of abstainers was 
found among elderly people, especially elderly women (6lafsdottir, 1982). 

Three surveys were carried out among people of same age as in the Scan- 
dinavian Drinking Survey in 1988, 1989 and 1992. The purpose of the sur- 
veys was to explore the effects of the legalization of beer in 1989 on drink- 
ing habits and attitudes to alcohol. Results from the surveys indicated that 
the recruitment of new drinkers among women continued in the 1980s but 
had stabilzed among men (6lafsdottir, 1993, June). The gender difference 
among the adult population was still very clear with a declining number of 
drinkers in the older age groups. As in the earlier surveys, elderly women 
constituted a large abstaining group. 

The new drinkers were not only recruited among women, but also from 
the younger generations. There seems to have been a rapid and obvious 
increase in alcohol consumption among adolescents at the beginning of the 
1970s. In a 1972 survey carried out in Reykjavik, 61% of boys and 65% of 
girls 13 to 17 years old had at one time or other consumed alcohol (6lafs- 
dottir, 1972). Another survey carried out among 15 and 17 year old pupils 
in 1981 showed that 82% of the boys and 85% of the girls had drunk alco- 
hol (Ragnarsdottir Briem 1981). In 1989, 70% of 13 to 19 year old boys 
and 66% of the girls of the same age had at some time consumed alcohol 
(Gudmundsdottir, 1994, August). The overall impression from these studies 
is that the number of alcohol consumers among youths has slightly 
increased during the past two decades. Gender differences in number of 
drinkers among the youngest age groups, 13 to 15 years old, seem to have 
diminished markedly. 

The increase in number of drinkers may be interpreted as a result of 
changing attitudes towards alcohol. Lifelong abstinence for ideological rea- 
sons has been losing ground in the study period, although a substantial part 
of the population does not drink alcohol. People not drinking alcohol may 
abstain for various reasons such as out of concern for their health, to avoid 
loss of self-control or financial reasons. 

Drinking habits 

Traditional drinking habits prescribe drinking only on well defined drink- 
ing occasions, where not only drinking but intoxication as well are cultural- 
ly accepted. The use of alcohol related to festivities or during weekends as a 
relaxation from the trivialities of daily life has for a long time been a charac- 
teristic feature of drinking culture in the Icelandic society. 

Survey results demonstrate a tendency towards more frequent drinking. 
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The proportion of those drinking alcohol at least once a week was reported 
to increase from 2.6% in 1974 to 3.4% in 1984 (Helgason, 1988). In 1992, 
survey data showed that the comparable figure had risen to 10.5%. 

The longitudinal study reflected a decrease in quantity of alcohol con- 
sumed at each drinking occasion between 1974 and 1984. The median for 
number of glasses consumed at one drinking occasion fell from 8.4 to 7.6 for 
men. A reverse trend was found for women, the median rose from 3.4 to 4.3 
(Helgason, 1988). 

These changes in frequency of drinking occasions and quantities of alco- 
hol consumed at a single sitting reflect a trend away from traditional to new 
drinking habits. This tendency is, however, not reflected in a decline in 
drinking situations resulting in intoxication. Being intoxicated at least once 
a month was reported by 51% of the male drinkers and 23% of the female 
drinkers in 1979 in the Scandinavian Drinking Survey. Ten years later, sur- 
vey data revealed that these figures had increased slightly to 53% among 
men and 28% among women. In a 1980 survey carried out among youths, 
23% of the boys and 14% of the girls reported they always drank to intoxi- 
cation when drinking (Ragnarsdottir Briem, 1981). Hazardous drinking as a 
part of the drinking pattern has been passed on from the older generation to 
the younger generation. The traditional drinking habits seem to exist along 
with the new drinking patterns in the Icelandic drinking culture in the 
1980s. Generally, traditional drinking habits seem to undergo slow changes. 

Most of the drinking takes place in home environment. Only 3.5% of 
the respondents to the 1992 survey have a drink in a public place once a 
week or more often. Results from the same survey revealed that for 53.8%, 
of the last drinking occasion occurred in the respondent’s own home or 
somebody else’s home. The popularity of home environment as a drinking 
place may be explained by high prices of alcoholic beverages sold in public 
restaurants and cafes. 

The concentration of drinking at weekends is clearly shown in the same 
survey which also includes data on when drinking takes place. Saturday was 
reported as the most recent drinking day among 60.5% of the respondents, 
and 25.9% said Friday was the last day they had a drink. Drinking seems to 
continue to be concentrated at the weekend. 

The traditional drinking habits of the Nordic countries have been char- 
acterized by infrequent use of alcohol for the purpose of intoxication. In the 
Scandinavian Drinking Survey which was carried out in Finland, Iceland, 
Norway and Sweden in 1979, Icelanders were the most traditional in their 
attitudes to alcohol and drinking habits while the Swedes had moved far- 
thest away from the traditional Nordic drinking habits (Hauge & Irgens 
Jensen, 1987). During the past two decades the drinking cultures of the 
Western world have become more homogeneous, causing a decline in 
national patterns (Sulkunen, 1983). The new drinking habits introduced to 
the Nordic countries bear some resemblance to continental drinking habits 
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where alcohol is consumed frequently in small amounts. An obvious evi- 
dence for these changes may be observed in the increase of beer and wine 
drinking and decline in the consumption of spirits. Adaptation to new con- 
sumer habits does not necessarily mean that they replace the traditional 
drinking habits. They can live side by side and even the same people can 
practise different habits at various times or during different periods of their 
life. Icelanders have adapted new drinking habits where not all drinking 
occasions lead to heavy drinking. Another aspect of these changes is a slight 
tendency to consume alcohol in ordinary situations that can not be claimed 
to be any special events. Despite these first traces of normalization of alcohol 
consumption there still seems to be a clear distinction between situations 
where alcohol consumption is acceptable and where it is not allowed. 

Changing attitudes 

Temperance values have shaped the general attitudes to alcohol through the 
whole twentieth century. The decision to continue the prohibition of beer 
after the ban on distilled spirits was lifted has always been controversial. 
However, its enforcement would not have been possible had it not been for 
the general support of the population. It was as late as the 1980s that the 
debate on the issue of legalisation gained intensity. Through tourism and 
mass media, Icelanders had become familiar with other cultures where the 
question of alcohol is treated differently and more freely. The unrestricted 
availability of alcoholic beverages and the normalization of drinking in 
many European countries has not escaped the attention of Icelanders. 
Influences from abroad thus increased the pressure to modify strict alcohol 
policy regulations. 

The younger generation challenged the image of Icelandic society as a 
spirit-drinking culture. Advocates for beer argued for frequent light drink- 
ing as an alternative to heavy drinking occasions leading to intoxication 
(6lafsdottir, 1991, June). New drinking habits, with a small amount of 
alcohol being consumed on various occasions, were becoming popular. They 
came as an addition to the traditional ones of binge drinking and intoxica- 
tion. 

In the Scandinavian Drinking Survey carried out in 1979, the Icelanders 
differed from the Finns, the Norwegians and the Swedes in that they evalu- 
ated “being drunk” more positively than they evaluated alcohol (Makela, 
1984). The same question was repeated in a 1992 survey and the results did 
not indicate any major change in attitudes to intoxication. Viewing drink- 
ing and intoxication as almost equal keeps alcohol separated from everyday 
life. Drinking with daily meals is almost unknown, and consuming alcohol 
with meals at the weekend is still rare. Strong norms keep drinking and 
working apart which further segregates alcohol from daily routine. The 
institution of work is an example of a sphere in the society where alcohol is 
not approved. No changes in attitudes to acceptance of alcohol consumption 
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in working situations were to be observed in surveys carried out in 1979 and 
1992 (6lafsdottir, 1993, June). 

Opinions on alcohol use have traditionally been related to gender and 
age. Young men have been the main supporters of the liberalization policy 
whereas elderly women have been the most conservative in their attitudes to 
alcohol. The gender gap has probably been narrowed but differences 
between the generations still remakrT 

In general, Icelanders seem to be conservative in their attitudes to alcohol 
consumption and still prefer to draw clear lines between the wet and dry 
alcohol zones in society. 

Alcohol-related problems 

The low per capita consumption of alcohol and the prevailing drinking 
habits indicate that health consequences caused by prolonged drinking are 
not expected to be extensive. On the contrary, as is the case, most alcohol is 
consumed in the form of spirits and the relatively high frequency of intoxi- 
cation implies that consequences related to special drinking episodes con- 
stitute the most serious alcohol problems. 

Methods of estimating alcohol-related consequences based on death rates 
e.g. related to liver cirrhosis and accidents, are based upon very infrequent 
incidents. In a small population like that of Iceland it is statistically prob- 
lematic to estimate alcohol-related consequences in this way, because the fig- 
ures on which such estimates are based on are very small. Therefore, rates for 
alcohol -related consequences will most often be calculated on figures based 
on a few years’ averages to make them more reliable. 

Health consequences 

Two indicators will be used to estimate the health damage related to alcohol 
consumption. They are deaths attributed to cirrhosis of the liver and alcohol 
poisoning. The rates are, however, based upon a very few cases so that minor 
fluctuations are of little significance. 

An aggregate relationship between alcohol consumption and cirrhosis 
has been well documented in the alcohol research literature (Skog, 1984, 
Nordstrom 1987, Thorsen, 1990). In 1951-55, death rates due to cirrhosis 
of the liver were low in Iceland, 1.55 deaths per 100,000 inhabitants 15 
years and older. The rates for cirrhosis mortality reached a peak in 1961-65, 
which may be related to an earlier epidemic of hepatitis. Following the 
increase there was a drop in mortality rates from liver cirrhosis to 1.98 
deaths per 100,000 inhabitants 15 years and older in 1986-90 (Asmundsson 
and 6lafsdottir, 1995). The discrepancy between the increase in the per 
capita consumption of alcohol and mortality from liver cirrhosis may be 
explained by the extensive treatment programs introduced in the mid-1970s 
combined with the participation in AA. A relationship was found between 
AA membership and alcohol-related problems, including cirrhosis rates, in 
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the United States, Canada and other countries (Smart, Mann, and Anglin, 
1989, Smart and Mann 1990, Mann et al. 1991). These studies suggest that 
greater availability of treatment and AA can reduce cirrhosis mortality sig- 
nificantly. The Icelandic data support the assumption that reductions in 
liver cirrhosis rates may to some extent be attributed to increased treatment 
and AA membership. 

Deaths caused by alcohol poisoning have also been at a low level from 
1950 to 1990. The rates rose between the periods 195 1-55 and 1986-90 
from 0.16 to 2.50 per 100,000 inhabitants 15 years and older (Asmundsson 
and (Mafsdottir, 1995). The numbers have fluctuated, but a slight increase 
in alcohol poisoning may be detected. This coincides with the increase in 
the total consumption of alcohol. 

Road traffic accidents 

Alcohol impairs motor skills, causing an increased risk of accidents. It does 
not only affect drivers. Pedestrians are also more accident prone when intox- 
icated. The increase in alcohol consumption and in number of motor vehi- 
cles are symptomatic for the general rise in consumption in the post-war 
period. The traffic volume has expanded dramatically from 78 motor vehi- 
cles to 420 per 1,000 inhabitants (all) from 1950 to 1980. This increase in 
cars has been followed by an increased number of drivers. Although there is 
a rise in the number of traffic accidents, they have remained fairly stable 
when population growth and the rise in number of cars is taken into con- 
sideration. Litres of gasoline sold may be a better indicator of the traffic vol- 
ume than number of cars (Asmundsson and 6lafsdottir, 1986). 

International registration criteria for alcohol-related road traffic accidents 
were not adopted by the Traffic Council until 1976. Data on alcohol-related 
road traffic accidents are therefore not obtainable for earlier years. Alcohol- 
related road traffic accidents with personal injury accounted for 14.1 percent 
of all road accidents in 1976-79, and dropped slightly to 13.3 percent of all 
road accidents in 1980-83 (6lafsdottir, 1986). 

Alcohol related fatal road accidents show a different trend. Their proportion 
of all fatal road accidents more than doubled from 12.2 percent to 28.6 percent 
when figures from 1976-79 are compared to figures from 1980-83 (6lafsdottir, 
1986). Fluctuations in these figures should be interpreted cautiously because 
they are based on only a few cases and refer to a short period of time. 

Drinking and driving 

Icelandic legislation has prescribed rather strict measures to prevent driving 
after drinking. It has been compulsory since 1941 to have blood samples 
taken on the request of the police if there is a suspicion that the driver was 
intoxicated. The Traffic Act passed in 1958 introduced two limits for drink- 
ing and driving: the lower limits were defined to be 0.5 parts per thousand 
alcohol in the blood, and the higher limits were 1.2 parts per thousand. 
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Punishments for drink driving are fines and imprisonment. The individual, 
besides being punished for drinking and driving, will also lose his privilege 
by having his driver’s license suspended. Punishments will vary according to 
the per thousand limits and the seriousness of the offence. 

In practice, fines are the main punishment for drunk driving. Drunk dri- 
ving will also cause a suspension of the driving license. Violation of the lower 
limit for drunk driving will also result in a suspension of an individuals dri- 
ver s license for about 1-6 months if it is a first offence. If the higher limit is 
violated, the license is suspended for a year. Recidivism will cause a perma- 
nent suspension of the driving license, which in practice means three years. 

Due to the lack of other data on drunk driving, the data applied here are 
related to the number of persons suspected of drunk driving. Figures on 
drunk driving are considered to be problematic because they are very sensi- 
tive to changes in police surveillance. It is estimated that more than 90% of 
those suspected of drunk driving have a blood-alcohol content above the 
legal limit. Of 24,000 blood samples examined in 1973-1982 almost 30% 
fell within the 1.5-3 %o limits (Johannesson, 1984). 

Available data covering the period from 1970 to 1983 show that about 
1,400 to 1,500 persons per 100,000 inhabitants 15 years and older have 
been suspected of drunk driving each year throughout the period studied, 
which is a rather high rate compared to other western countries. A slight 
increase occurred in the 1970s, but the rate dropped after 1980. Compared 
to the increase in number of cars, drunk driving figures have fallen from 
32.6 persons suspected of drunk driving per 1,000 registered motor vehicles 
in the beginning of the 1970s to 24.5 persons in the period 1980-83 (6lafs- 
dottir, 1986). This drop in the rates may be somewhat modified because the 
increase in the number of cars does not automatically increase driving. Total 
driving was very probably shared by more motor vehicles, so that the amount 
of driving per car has been reduced by the increase in the number of cars. In 
the Scandinavian Drinking Survey as many as 15.7% of the drinkers in the 
Icelandic sample reported that they had driven a car while under the influ- 
ence of alcohol in the year before the survey. This was the highest percentage 
when compared to the corresponding figures for the other Scandinavian coun- 
tries. Survey data are thus consistent with the police records on suspected per- 
sons, confirming that drunk driving is not uncommon in Iceland. 

Alcohol-related arrests 

As has already been described public intoxication causing disturbance is 
criminalized according to the law. Figures on arrests resulting from public 
drunkenness are only available for Reykjavik, but not for the country as a 
whole. Accurate figures for police detentions caused by public drunkenness 
are not available. About 90% of all police detentions in Reykjavik are esti- 
mated to be caused by public drunkenness. This proportion has probably 
decreased somewhat in the last few years. 
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Public drunkenness which was concentrated in the centre of Reykjavik 
was considered a major alcohol problem in the 1950s. The gathering of 
drunken people in and around public restaurants close to the harbour made 
the alcohol problems visible and sometimes provocative. This disturbance of 
the image of a thriving town was considered a problem of law and order. 
The police station could report about 3,000 arrests every year leading to 
detention overnight. These arrest figures mostly cover homeless alcoholics. 

Intoxication related to summer festivities in rural areas has sometimes 
called for police interference. It was reported in the 1960s that public intox- 
ication causing disturbances often led to massive detentions in some of the 
fishing towns. This was especially common in the seasonal herring fisheries 
in the 1960s. The problems concerned both migrant workers in the fishing 
stations and fishermen. The problems were greatest when the fishing boats 
were in harbour, to land the catch or due to bad weather. The fishing boats 
often had to land their catch far from the home port, and away from the 
social control of the home town (Al^ingistidindi 1966). These problems 
may have been reduced when the herring fisheries stopped operating a few 
years later. 

The arrest rates from 1955 to 1983 fluctuated. The rate for arrests was 
already rather high in the 1950s, 8,795 arrests per 100,000 inhabitants 15 
years and older. This rate rises sharply in the middle of the 1960s, which 
may be partly related to the increase in the number of liquor licenses (Qlafs- 
dottir, 1986). Queuing outside places of entertainment sometimes led to 
scuffles, resulting in police arrests. 

A change in police practices and changing attitudes among the police 
force in dealing with drunk people have resulted in a drop in detention rates 
in the past few years. Detention is no longer seen as the proper action 
against intoxicated persons. An increase in number of half-way houses and 
treatment facilities may also have decreased the pressures on the police to 
arrest drunk people. 

Persons arrested twice or more for drunkenness within a short period of 
time were registered by the police according to the Act on handling intoxi- 
cated persons and alcoholics as was reported above. These individuals were 
considered in danger of developing more substantial alcohol problems, and 
were reported to the Liquor Prevention Council. Data on this group are 
available from 1970 to 1983. The same trend is observed for this group as 
for that of all detention arrests. There was a peak in 1975, with the rates of 
persons frequently arrested being 24 1 per 100,000 inhabitants 15 years and 
older, followed by a sharp drop to 193 in 1980. A further drop to 148 is reg- 
istered in 1983 (6lafsdottir, 1986). These changes may be due to the devel- 
opment of treatment facilities in the 1970s. This is a problem group likely 
to be taken care of by the alcoholic treatment system. 

The group arrested by the police as drunk and disorderly was highly 
male-dominated. The male/female ratio for arrests from 1979 to 1984 was 
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about 10:1. There was neither an increase in the females" relative share of all 
arrests, nor as a part of the group arrested frequently. In 1970, 20% of the 
males with frequent arrests were 29 years old or younger, compared to 46% 
in 1983. The same trend can be observed for females showing an increase 
from 24% under 30 years of age in 1970 to 37% in 1983 (Olafsdottir, 
1986). These trends in age reflected changes in the age composition of the 
group of homeless alcoholics, of whom many in the younger group are mul- 
tiple drug abusers. 

Alcohol and problems with the penal law 

Judicial statistics in Iceland have only been published sporadically, which 
makes it problematic to study the relationship between the level of alcohol 
consumption and the crime volume for a coherent period. The development 
of criminality in the four decades since World War II has been characterized 
by an increase in crimes against property and new categories of offences, 
such as illegal drug use and road traffic offences. There was remarkable sta- 
bility in registered sexual offences and crimes of violence from the beginning 
of the post-war period until the beginning of the 1980s. (6lafsdottir, 1985). 
The general impression is that there has been a parallel rise in the volume of 
crime and the per capita consumption of alcohol from the 1950s to the end 
of the 1970s. The increase in consumption of alcohol, especially from I960 
to 1979, may have contributed to the increase in registered crime. Alcohol 
is, however, no longer the only intoxicant and following the emergence of 
illegal drugs it may be of a lesser importance for criminality than previously, 
when the total crime volume is taken into consideration. New types of 
offences, exemplified by economic crimes, are not related to alcohol to the 
same extent as traditional crime. 

Violent crimes have developed differently from property crimes in the 
period and have not followed the same trend. Special studies on particular 
types of violent crimes show however, that they are strongly alcohol-related. 
A study comparing registered violent crimes in Reykjavik, in 1957-59 to 
1976-78 showed that in the former period all cases were alcohol-related and 
95% in the latter period (Morch, Ingolfsdottir & Skaftadottir 1980). 
Another study of homicides committed from 1946 to 1970 showed that in 
77% of the cases the offenders were under the influence of alcohol and in 
39% of the cases the victims were also intoxicated (Hart Hansen & Bjarna- 
son, 1974). 
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III. The beginning and the basis of AA 


1. The origin 

The beginning of AA is traced back to the meeting of two men, who have 
later become known as Bill W. and Dr. Bob. William Griffith Wilson was a 
stock company investigator from New York and Robert Holbrook Smith 
was a physician in Akron, in Ohio. Bill W.’s alcohol problems had been 
increasing for many years. His career was declining and when his wife of 17 
years, Lois, had given him his final chance, he was admitted to the Towns 
Hospital in Manhattan for the fourth time. After finishing treatment there 
in December 1934 he had remained sober for five months by going to meet- 
ings arranged by the Oxford Group, an evangelical Protestant movement 
promoting the values of early Christianity. On a business trip in Akron he 
suddenly felt an intense need to talk to another alcoholic. He managed to 
contact Henrietta Sieberling, a member of the Oxford group. She introduced 
Bill W. to Dr. Bob, whose drinking concerned her. This was in May, and on 
June 10, 1935 Dr. Bob had his last drink. That date is regarded as the 
founding date of Alcoholics Anonymous (Alcoholics Anonymous, 1976). 

Both founders had been in the Oxford Group. By participating there they 
were engaged in spiritual activity, but they were also interested in helping 
and talking to other problem drinkers. During the months they spent 
together in Akron, they created and developed a specific program for sobriety. 
A small group of people, all of whom had been fighting alcohol problems, 
gathered around them. Back in New York, Bill began to search for drinkers 
and new groups were started both in New York and in Akron. The number of 
members increased slowly and in 1939 about 100 members belonged to these 
groups. The new movement separated itself from the Oxford group and 
became an independent movement. In 1939 they gathered their experience in 
a book, titled “Alcoholics Anonymous”. Its title became the group’s name 
and the book became known as “The Big Book” (Kurtz, 1979). Gradually, 
new AA groups were started in other cities of the United States and AA was 
even introduced in foreign countries as early as the 1940s. 


2. A PROGRAM FOR RECOVERY 

On the basis of the discussions with Dr. Bob and other members, Bill W. 
wrote the new program and organized it in twelve sentences, i.e., “the 
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Twelve Steps” (Appendix A). Bill W. called the program a “suggested pro- 
gram for recovery”. Even though the program had helped them in their 
efforts to gain sobriety, they did not exclude the possibility of other helpful 
methods in reaching sobriety. 

The steps are sometimes divided into three parts. The first three steps are 
called the decision steps, admitting powerlessness over alcohol and turning 
oneself over to the care of God. Steps four to nine are action steps with the 
aim of making a moral inventory, admitting the wrongs to God, oneself, and 
another person and seeking assistance from God in removing the defects of 
ones character and making amends for harm done to other persons. The last 
steps, steps ten to twelve, are called the maintenance steps. Making person- 
al inventory is to be continued and prayers and meditation sought to 
improve the contact with God. The twelfth step is about carrying the mes- 
sage to other alcoholics after having had a spiritual awakening. 

When this program is incorporated in institutional treatment, the AA 
inspired treatment is referred to as the 12-step treatment, or the Minnesota 
Model treatment, named after the site of one of the first hospitals to apply 
the AA program in the treatment of alcoholics. 


3. The organizational structure 

The principles behind the organization of AA were based on the experiences 
gained while running the activities of a growing movement. They were formu- 
lated as “Twelve Traditions” (Appendix A) and were first published in 1946. One 
of the most important principles, that AA is not an organization but a fellowship, 
is conveyed in the AA Preamble (Appendix B). The word “fellowship” is inten- 
tionally chosen in order to keep AA loosely structured and unbureaucratic. 

Like the recovery program, most of the organizational principles are pre- 
sented in 12 statements (Appendix A). They include such issues as defini- 
tion of members, ownership of property, anonymity, public relations and 
methods of selecting leaders. AA is open to all who want to stop drinking 
and there are no other membership requirements. The principles of financ- 
ing proclaim that the groups are to be self-supporting and ownership of 
property and acceptance of outside contributions is not accepted. Personal 
anonymity is another important principle, based on the principle that AA 
has no opinion on outside issues. The traditions make it clear that the group 
is the basic unit of AA and an authority in its own matters. Representatives, 
who take care of common matters, are selected within the groups and are 
responsible to them. Leadership is expected to rotate between members and 
another characteristic is that decisions are usually taken by consensus, often 
called the group conscience. 

The equality principle of AA members is strongly emphasized by the 
unifying factor that they are all alcoholics. This taxonomy is supposed to be 
superior to every other social, ethnic, or cultural classification. 
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The co-founders ran AA in the beginning and in 1938 they formed the 
Alcoholic Foundation. The purpose of the Foundation was to raise funds for the 
movement and to arrange the publishing of the previously mentioned book 
“Alcoholics Anonymous”. The Foundations trustees were AA members and 
non-alcoholic friends, who were entrusted with responsibility for financial mat- 
ters. With increased strength of the movement, the role of the trustees in fund- 
raising declined but they continued to represent AA to the outside society. 

The movement s growth made a clearer structure necessary and the 
national leadership of AA was allocated to the General Service Conference. 
This conference was to be held every year and attended by delegates selected 
in a representative way. The main responsibilities were to run the General 
Service Office in New York and A. A. Publishing, Inc. 

As AA has spread the General Service Office in New York does not only 
function as a service centre for AA in the United States and Canada, but has 
also become the headquarters for AA world-wide. A World Service Meeting 
is held bi-annually and an International Convention is arranged every five 
years. In addition to these international gatherings regional meetings have 
also developed. For the Icelandic AA it is of particular relevance that a 
Nordic Meeting takes place every year and a European service meeting is 
arranged bi-annually. Other regional meetings include an Ibero-American 
Service Meeting, a German Speaking Convention and a Meeting of the 
Committee for French Speaking Europe. 


4. AA TEXTS 

The book “Alcoholics Anonymous”, first published in 1939, became essen- 
tial reading for the members. The book included the personal stories of Bill 
W. and Dr. Bob along with stories of anonymous writers. The 12 steps were 
printed in the book and the book had a foreword written by Dr. William 
Duncan Silkworth, whom Bill W. knew from the Town's Hospital, a sup- 
porter of the growing movement. 

The Big Book was revised in 1935, and again in 1976. In these revisions 
only the stories have been changed in order to reach a broader circle of 
prospective members, e.g., women, prisoners and people with diverse ethnic 
backgrounds. 

Other books include Twelve Steps and Twelve Traditions (1953), Alco- 
holics Anonymous Comes of Age (1957), As Bill Sees It (1967), Came to 
Believe (1973), Living Sober (1975) and The Language of the Heart (1988). 
In addition to these books the biographies of the two founders have been 
published. Dr. Bob and the Good Old timers (1980) contains memories from 
the early days of AA, and Bills biography is titled Pass It On (1984). The 

AA books are written by anonymous writers, but Bill s writings make up a 
great part of the books (Kurtz, 1979). 

In 1944, AA began publishing a journal, A. A. Grapevine, which has 
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been published continuously since. Many articles from the journal were later 
included in the books. A.A. Grapevine was originally intended for the New 
York members and the armed forces. The journal became popular and 
attracted subscribers from all of the United States and overseas as well. 

Pamphlets published by AA are probably the most popular reading 
among its members. They cover almost every aspect of the activities. “Alco- 
holics Anonymous and the Medical Profession” (1955), and “The A.A. 
Group... Where it all begins. How a group functions. How to get started” 
(1989. Rev. ed.) are two examples of AA pamphlets. 

Publication activities are handled by AA itself, and the books, pamphlets 
and their translations have to be approved by the highest service unit of AA, 
the conference. They are marked A.A. Conference Approved Literature for 
the purpose of not being confused with other recovery literature, which has 
become a flourishing business. 


5. Al-Anon, Alateen and other 12 -step groups 

The co-founders Bill W. and Dr. Bob were both married men and received 
strong support from their wives Lois Wilson and Anne Smith. In the begin- 
ning, they and other wives of the early AA members attended the meetings. 
As the meetings were supposed to be for alcoholics only, the women felt 
they did not belong and stopped going to the meetings. They continued to 
come together while their husbands were at meetings to talk about their 
own difficulties. Lois and other co-founders established Al-Anon in 1951 for 
families and friends of AA members. Al-Anon is completely independent of 
AA, and is modelled on the AA principles. Al-Anon has amended the lan- 
guage of the twelve steps and the twelve traditions in order to make them 
suitable for Al-Anon. In the beginning, Al-Anon members were solely 
women. In principle Al-Anon is open for spouses, other family members, 
and friends, and although the members have become more diversified, the 
majority of Al-Anon members are women. 

In the early days of AA, children of recovering parents did not have many 
options for seeking help except to attend AA and Al-Anon meetings. In 
order to attend to their needs, Alateen was established as an integral part of 
Al-Anon following their program. 

Al-Anon and Alateen were the first offspring of AA. Drug addicts had 
from early on attended AA meetings, as many of them were also addicted to 
alcohol. It was disputed whether they belonged in AA since the program was 
for those who wanted to stop drinking. Narcotics Anonymous were founded 
in 1953 by AA members with dual addictions. Other 12-step groups to fol- 
low this model were Gamblers Anonymous and Overeaters Anonymous. 

The 1970s, and particularly the 1980s, showed a proliferation of 12-step 
groups and in the beginning of the 1990s there were hundreds of 12-step 
groups for different maladies. Al-Anon and Alateen did not experience the 
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same spread as AA, probably, because so many other 12-step groups in the 
addiction field were getting started. Groups like Adult Children of Alco- 
holics and Co-dependents Anonymous functioned as alternatives to Al-Anon 
and Alateen. The proliferation of this 12-step culture has been mostly lim- 
ited to North America and, particularly, to California. There are some signs 
of a diffusion of 12-step thinking to other countries but it is not likely to 
gain the same popularity as in the United States. 


6. International diffusion 

Since AA began in the United States it naturally spread first to other Eng- 
lish-speaking societies such as Canada and Great Britain. After this first 
wave of diffusion of AA, it was introduced to countries with strong Protes- 
tant and temperance traditions as was the case in Finland, Iceland, Norway 
and Sweden. It took a longer time for AA to reach the Catholic and wine- 
drinking cultures of Southern Europe. AA activities were not allowed in 
Eastern Europe until after the fall of the Communist regimes, but they have 
since grown rapidly, particularly in Poland (Makela, 1993). 

The diffusion of AA to the developing countries has been rather slow, 
except in Latin American countries, especially in Mexico where the growth 
of AA has been spectacular. AA groups in Africa, Asia, and in Islamic cul- 
tures are still very rare. 

In the beginning of the 1990s AA activities were reported in 150 coun- 
tries with 1.7 million members world-wide (Miller, W. R. & McCrady, 
1993). Of the overall membership in 1986, 54 percent are estimated to be 
citizens of the United States and Canada and the other 46 percent of the 
members are distributed in countries outside North America (Makela, 
1993). 
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IV. Data collection methods 


The qualitative data gathered during the project were of different kinds and 
not all were collected at the same time. In the following section the different 
methods and various data sets will be described. First, some experiences of 
the interaction process between the researcher and AA will be accounted for. 


1. Making contacts with A A 

AA members have often attended a few AA meetings before they consider 
themselves members. A researcher may experience a similar process of affil- 
iation before a research project is finally commenced. Initial contacts with 
AA can be traced back to the 1960s, when the researcher belonged to a 
group of students who were taken by their professor to an AA meeting for 
the purpose of observation. Since then, on and off, the researcher has visited 
AA meetings and sometimes been accompanied by her own students. In the 
early 1980s when studying the alcoholism treatment system, contacts were 
made with AA members and AAs National Service Office in order to 
acquire material on A A in Iceland which were of relevance for that research 
project. This resulted in the necessary data being administered through the 
office. Some data were therefore already collected and a relationship with a 
few AA members had been established before the ICSAA project began. 

As one of the tasks of the project was to study how AA had been adapted 
to the culture it was necessary to unfold the history of the establishment of 
AA. Interviewing old members, therefore, became necessary. At the same 
time these were often influential people in AA. Personal recommendations 
from one AA member to another were vital for getting additional interviews 
as well as getting formal support from the service board. After the first con- 
tacts had been mediated the snowball method was used when selecting peo- 
ple to interview. Everyone interviewed was positive and talked freely, often 
more openly than expected and without considering anonymity. 

From the start it was decided that the principles of AA, the 12 tradi- 
tions, including the principle of anonymity, would be strictly respected at 
all stages of the project. 

The National Service Board was formally approached in order to contin- 
ue the gathering of data. The National Service Board approved the project 
and gave their permission to distribute questionnaires at the National Ser- 
vice Conference, held annually. 
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Another formal approach was made to the General Service Office of AA 
in New York in order to get copies of the correspondence between Icelandic 
AA and the services in New York. The General Service Office responded by 
saying that they would send copies of the letters to the National Service 
Board in Reykjavik and it was for them to decide which part of the corre- 
spondence would be accessible and if any parts should be kept confidential. 
This resulted in access to all the letters but personal names were blacked 
out. 

Despite this relative openness there was never any question of getting 
permission to attend meetings at any level of the service structure. 

As the project has progressed, information and particularly quantitative 
data collected for the purpose of research have been of use for AA too. In this 
way the interaction process was of mutual benefit. 

The impression is that some factors seem to have been of importance in 
getting access to AA and coming into contact with the members. Personal 
contacts with AA members before the formal inquiries were made proved 
very helpful. Recommendation from one AA-member to another was also 
valuable. 

The factor of time was another issue. AA seemed to like the fact that the 
researcher was not in a hurry because the ICSAA project was supposed to 
last for four years. Time often passed between interviews but the members 
were always willing to respond when new questions were raised. Since AA 
membership is often a lifelong project AA-members probably felt solidarity 
with someone making research on AA a long-term project. 

Circumstances that made the research difficult were that some AA mem- 
bers tend to be ambivalent in their attitudes towards the Department of 
Psychiatry, which was the formal participant in the project. Reasons behind 
such attitudes are rooted in negative attitudes to the involvement of psychi- 
atry in alcoholism treatment and may be interpreted as a part of a general 
dislike of psychiatry. Some were opposed to research in general, others 
thought the revealing of information was against the principles of AA. 

The lack of central administration in AA means that there is no central- 
ized access to data. It is often laborious to find out who knows what in AA. 
In addition there were different opinions on how things have developed. In 
order to clarify such information, data often had to be cross-checked. Since a 
great deal of such checking took place orally the references cannot always be 
documented and are not as accurate as would be desirable. 

Conditions that facilitated the research were that the project was a part of 
an international study. The participation of Iceland in such a study was well 
received and may have appealed to national pride. The World Health Orga- 
nization endorsement of the project appealed particularly to the members, 
who liked to hear that WHO is interested in AA. 

The experience from this research project has made it clear that there are 

problems involved in studying a secluded community in a small society. 
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Informal contacts that were created over a long period were extremely 
important, especially in the beginning, while formal contacts became 
important in a later phase. It was important to be able to assure people that 
the highest levels of AA is informed about the project and has nothing 
against it. However, the formal contacts do not guarantee responses to ques- 
tionnaires nor access to the necessary data. Vast and intensive work lies 
behind making such contacts in order to gain access to people and secure their 
co-operation. This process is perhaps not specific for AA, but would be similar 
in studying other groups, social movements and even formal organizations. 


2. Interviews 

Informal talks with AA members, especially with experienced members, in 
the early stages of the project were conducted with several persons. As many 
as 14 interviews have been documented in written notes. The majority of 
the interviews were conducted in 1989-90. The interviews were semi-struc- 
tured, following a list of topics, but at the end time was set aside for more 
free talk about issues not covered in the interview. The informant interviews 
covered a broad range of topics such as the early beginnings of AA, the orga- 
nization of the services, organizational principles, interpretation of steps and 
traditions, present situation in the movement, categories of members, rela- 
tions to authorities, treatment facilities, professionals and finances. 

Since the research project was focused on A A as a social movement, the 
persons interviewed were not asked particularly about their drinking prob- 
lems or personal stories. However, referring to private matters sometimes 
became relevant for the interpretation of the AA program. When the per- 
sons to be interviewed were told that the research was centred on the belief 
system of AA, interpretation of spirituality and the adaptability and struc- 
ture of AA among other things, this usually led to surprise and enthusiasm 
for the project. A lot of personal life stories have been published in journals 
but this was new to the members who liked talking about these aspects. 

As already described in the above section these informants were reached 
through snowballing, by recommendations from previously contacted 
members. In many other studies based upon inside information, researchers 
have one or two key informants. In this study the researcher had one key 
informant, a person with long experience of A A who has participated in A A 
services both at higher and lower levels. A lot of informal talks with the key 
informant, in person or by phone, were pursued. These talks covered the var- 
ious aspects of AA and were especially important during the preparation of 
the national questionnaires. 

Frequent telephone calls and visits were made to AAs Service Office, par- 
ticularly in connection with the distribution of the questionnaires at the 
General Service Conferences in May 1989 and 1990. The researcher also 
received a few telephone calls from respondents to the questionnaires who 
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phoned for clarification of the questions or wanted to explain their answers 
to particular questions. Talk before and after AA meetings also revealed use- 
ful information. 

In addition to interviews and talks with AA members, many profession- 
als at the Department of Psychiatry and at other alcohol treatment facilities 
revealed information that was useful for the project. 


3. Observations 

Observation guidelines for A A meetings were discussed and adopted at an 
ICSAA working meeting. Taking notes during AA meetings would have 
been seen as intrusive and the guidelines were of the character of checklists. 
Observation reports were written after the meetings. 

Observations were made at open meetings and written detailed reports 
from six meetings were produced. As mentioned in the section about com- 
ing in contact with AA, the study has also made use of observations from 
earlier meetings. 

Going to AA meetings is always a problem in a small society. The 
researcher has to be prepared to meet someone who will be embarrassed at 
encountering a visitor. When this has happened the practice has been to say 
hello and nothing more and never to comment on the incident. When there 
is a greeter welcoming people to the meeting the researcher has been able to 
introduce herself and speak about the purpose of the visit. If the circum- 
stances have allowed it, like in a small meeting, the researcher has informed 
the people arranging the meeting about her status as visitor. This practice 
serves as a method to make contacts, besides being performed for ethical rea- 
sons. 


4. Surveys 

For the purpose of obtaining valuable data for cross-cultural comparisons 
three systematic surveys were designed. Three units of observation were con- 
sidered suitable for a questionnaire survey; groups, meetings and individual 
members. The group and the meeting surveys aimed at obtaining informa- 
tion on the collective activities of AA, whereas the membership survey was 
concerned with information about the individual member. The group and 
meeting surveys were carried out in May, 1989 and the membership survey 
in May, 1990. 

All three questionnaires were composed for the purposes of cross cultural 
comparisons in the ICSAA project. They were originally written in English 
and translated into Icelandic and adapted to local circumstances. The process 
of translation and adaptation was performed with help from national AA 
members who checked if the terminology used in the questionnaires was 
appropriate and meaningful to the recipients. A number of questions as well 
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as some of the response alternatives were deleted or readjusted and other 
questions were added to the national questionnaires. 

Group survey 

The questionnaire 

The group questionnaire consisted of 48 questions covering seven compo- 
nents of the group activities: the group’s background, membership, types of 
meetings organized, kinds of offices and group business, finances, activities 
and practices, and collaboration with other groups. The period to be covered 
was rather vaguely defined but should refer to the present situation. 

Sampling procedure 

The basic aim of the survey was not necessarily to collect material for statis- 
tical analysis but to collect information on so many groups that an unbiased 
general picture could be presented. Prior to the study, contact had been 
established with a limited number of groups. However, it was considered 
necessary to reach a broader range of groups. Selectivity would have followed 
if just those groups were included in the survey. 

All groups countrywide were included in the group survey. Institutional 
groups are not registered in the AA directory and were therefore excluded 
from the group survey. 

Data collection 

Because the National Service Board of AA in Iceland gave its endorsement 
to distribute the questionnaires at the National Service Conferences only 
those groups attending were supposed to receive a questionnaire. Not all 
groups are represented at the service conference, but groups not sending del- 
egates are mostly small ones in remote areas of the country. 

Each group usually sends two representatives (one experienced, called the 
general service representative, and another who may be a novice) to the con- 
ference. The distribution of the questionnaires relied on the delegates’ will- 
ingness to take the questionnaires to their groups, inform them about the 
survey and see if the group was willing to fill in the responses and send it 
back to the Service Office of AA. Because the groups were not contacted 
directly, it is not realistic to expect that the questionnaires distributed at the 
conference reached every group they were meant for. Even where the 
groups received the questionnaires high response rates could not be expect- 
ed. Not only do individual members decide whether they consider it worth- 
while to answer the questionnaire but in this study the group was the recip- 
ient and whole groups may be reluctant to collaborate. Since each group 
operates autonomously, every group will not necessarily collaborate even 
when national or regional AA bodies give their endorsement to the study. 

Reactions were generally favourable but some members felt that respond- 
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ing to the survey would amount to allowing outside intrusion in AA. Many 
groups spent some time on discussing the principles involved in responding 
or not responding, and in at least one group the decision to respond was 
based on a vote taken at the meeting. 

Even though the National Service Board of AA was positive towards the 
study and the questionnaires were distributed during their Service Confer- 
ence this did not guarantee that all groups respond. The possibility to have 
had previous contact with the groups may have been of greater importance 
for the acceptance of the study than the endorsement of a higher service 
structure of AA. This is in agreement with the belief that each AA group is 
autonomous and decides its own matters. 

The AA directory listed 196 groups/meetings in February 1989. About 
100 groups sent representatives to the conference. The number of groups 
participating in the survey turned out to be 35 groups. The AA groups 
responding to the survey thus consist of 18% of all the Icelandic groups. 

Because the activities and practices of the groups were the main focus of 
interest, the recipients were urged to work together in answering the ques- 
tions. This idea apparently appealed to the recipients because in almost all 
instances a few group members worked on the questionnaire together. Over- 
all, 95 Icelandic AA members helped in answering the questionnaires. 

The activities of the groups may vary a lot within each country depend- 
ing on the size and nature of the group. The possibilities of testing how rep- 
resentative the sample is, are somewhat limited. The population is not clear- 
ly delimited because of the nature of AA. Another bias observed regarding 
the Icelandic groups was that those which sent in their responses were more 
often groups with open meetings. 

Meeting survey 

The questionnaire 

One of the aims of the ICSAA was to collect information concerning AA 
meetings. A special questionnaire was created in order to collect information 
on the meetings. Most surveys on the AA up to this point have been ques- 
tionnaires that were to be answered by members individually, or field obser- 
vations of a few AA meetings. Since the meetings are the most important 
part of AA work it is more than appropriate to discuss them separately. It was 
decided to obtain information on as many meetings as possible during a one 
week period. In order to obtain the best picture of AA meetings it was decid- 
ed to ask the group spokesmen and other members who attended a certain 
meeting, or all members, to answer a questionnaire together on that meeting. 

The questionnaire was originally created keeping in mind the possibility 
of comparing AA meetings in different countries. The final draft was adapt- 
ed to the national circumstances. The questionnaire included 34 questions 
on the following topics: Framework of the meeting, participants, collection 


70 


Digitized by v^.ooQle 



of money, meeting functionaries and speakers, meeting rituals, topic of 
meeting and structure of discussion, and activities after the meeting. 

In the Icelandic AA there is usually no clear distinction between a group 
and a meeting, so therefore it was natural to carry out the two surveys at the 
same time. The Icelandic meeting survey was supposed to encompass all AA 
meetings in the country and institutional meetings were also included. The 
sampling procedure and the data collection of the meeting survey followed 
the same principles as had been applied in the group survey. The same pre- 
cautions regarding sampling and data collection apply to the meeting survey 
as to the group survey. 

AA meetings are held in treatment facilities and in prisons but members 
of these groups do not send a representative to the Service Conference. Thus 
contact was made with an employee of the National Prison and Probation 
Administration to distribute questionnaires to prison groups. A member of 
the AA’s Reykjavik District Committee distributed questionnaires to treat- 
ment facility groups in the Reykjavik area. Fourteen questionnaires were 
distributed in this fashion. 

Completed questionnaires were to be sent in the post in an enclosed self- 
addressed envelope to AAs postal address without their name appearing 
anywhere, but entitled “research project”. In this way it was decided that 
anonymity was best ensured. 

Sampling procedure 

The instructions were to fill in the questionnaire for every regular meeting 
held during the week of May 29 to June 4, 1989. In the meeting survey, 24 
of the 44 completed questionnaires refer to the meeting in the selected 
week, four cover the meeting in the week before and 1 1 refer to meetings 
held later, while the week was not specified in five questionnaires. All of the 
questionnaires were included in the survey even if they were from meetings 
during a different week. 

All together 44 completed questionnaires were received, forty of those 
that were distributed during the Service Conference, three from prison 
meetings and one from a treatment facility. In the AA directory for February 
1989, used in the following for comparison, 196 AA meetings are listed. 
The survey covered the activities of approximately a fifth of all AA meetings 
in Iceland. Data on one out of every five meetings must be considered good 
and offers essential information on AA activities. 

Valid questionnaires were received from all regions of the country. When 
the distribution of questionnaires is compared to regions as presented in 
table IV.4.1. there are few completed lists from the Northwest region. In 
this area many of the groups are small, it is far to travel for many and they 
usually do not send a representative to the Service Conference. An explana- 
tion for the lower percentage of completed questionnaires from this region 
compared to the other regions is probably that the questionnaires were not 
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distributed at the meetings rather than opposition to the survey among 
members in this particular region. Completed questionnaires from meetings 
in Reykjavik were more numerous than the number of meetings there 
would indicate. All in all the distribution of completed questionnaires by 
regions must be considered good. 

Table IV. 4. 1. Distribution of meetings by region 



AA meetings by region 

Valid questionnaires 

Region 

(N:196) 

(N:39) 

Northwest 

11% 

5% 

North 

17% 

18% 

East 

9% 

8% 

South 

23% 

23% 

Reykjavik 

41% 

46% 


In the AA directory almost all meetings are recorded except for meetings in 
institutions which are held only for their clients. Some meetings in the directory 
are designated as either open, step, literature or speakers meeting or for women 
only, and whether smoking is or is not permitted. Table IV.4.2. is a comparison 
of the directory and those meetings from which completed questionnaires were 
received. Meetings in institutions and prisons are not included in this table. 

Table IV. 4. 2. Recording of meetings 



Meetings listed 
in the AA directory 

Valid questionnaires 


(N:196) 

(N:40) 

Open meeting 

7% 

29% 

Special people’s meeting: 

Beginners’ meeting 

- 

3% 

Young people’s meeting 

1% 

- 

Women’s meeting 

3% 

5% 

Men’s meeting 

- 

3% 

Topic meetings: 

Step meeting 

4% 

13% 

Speaker meeting 

1% 

5% 

Big Book meeting 

1% 

5% 

English speaking meeting 

1% 

- 

English Big Book meeting 

1% 

3% 
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In the AA directory there are 44 specially designated meetings or close to 
one out of every five. The directory and the completed questionnaires are not 
always in agreement. This may be explained by the reluctance of groups to 
report what type of meeting they arrange, to the service office, which pub- 
lishes the directory. More than two thirds of the meetings that this survey 
has information on are listed in a special way according to the classification 
system used in the meeting survey. This could mean that the more active 
groups are the ones that held the meetings that took part in the survey. The 
survey reached a proportionally greater number of open than closed meet- 
ings. According to the directory only 6.6 percent of the meetings are open 
but 29.3 percent of the meetings that the survey reached were open. The 
explanation seems to be that those who attend open meetings are more in 
favour of discussing their activities than those who attend closed meetings. 

Membership survey 

The questionnaire 

For the purpose of providing a description of the AA membership a selection 
of questions covering the following topics were considered particularly 
interesting; demographic and social background, drinking habits, drug use, 
problems related to drinking, experience of treatment and attempts to con- 
trol drinking, the process of coming to AA, participation in the various AA 
activities, and interpretations of the AA program. 

Sampling procedure and data collection 

The procedure for the Icelandic membership survey was that questionnaires 
were distributed at the National Service Conference of AA in May 1990, a 
year after the group and meeting surveys were distributed. A total of 2,000 
questionnaires were available at the conference. Each delegate was asked to 
take back enough questionnaires for all members of the AA group he or she 
represented. About 120 of a total of 210 groups/meetings, registered in the 
AA directory in March 1990, were represented at the conference. Like the 
year before, when the group and meeting questionnaires were distributed, 
the groups not represented were mostly small ones in remote areas of the 
country. Conference delegates took away approximately 1,850 question- 
naires at the conference. Another 100 questionnaires were distributed by the 
AA service office to groups not represented at the conference. By September 
1990 a total of 205 questionnaires had been completed. This sample repre- 
sents 83% male 17% female respondents with a mean age of 38 years. Com- 
pared to the results from the group survey, women are under-represented in 
the membership survey. 

The procedure of distributing the membership questionnaires was more 
complicated than applied in the group and meeting surveys. In these surveys 
delegates from the groups who were willing to respond to the questionnaires 
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could do so on their own. Regarding the membership questionnaire they 
had to carry a whole package of questionnaires from the service conference 
and take it to the next AA meeting in their group where they were supposed 
to inform the members about the survey. The responses of the individual 
members was therefore totally based on the delegates’ willingness to support 
the survey. There is no doubt that only a limited number of members ever 
knew about the survey. With these problems attached to the procedure of 
the distribution of the questionnaires it could not be expected that many 
responses would be returned. Despite the methodological problems 
involved, and because there were no other feasible ways to do the survey, it 
was considered worthwhile to carry it on along these lines. 

Because of the nature of Alcoholic Anonymous, it may be questionable if 
it is adequate to aim for a representative sample of AA members. The mem- 
bers cannot be instructed to participate in research projects; they choose to 
do so as private citizens. Moreover one of the traditions or organizing prin- 
ciples of AA states that Alcoholics Anonymous has no opinion on outside 
issues, and many AA members view research projects as an outside issue. 

Another complication to obtaining a representative AA sample is that 
the membership is fluctuating. Alcoholics Anonymous does not keep mem- 
bership lists so that the only feasible method to reach the members is by dis- 
tributing questionnaires at meetings. Because of this method, those who are 
sampled will be the most active members of AA. At any given meeting, 
most of those attending the meeting tend to be members who go to meet- 
ings regularly, and conversely, those who seldom go to meetings are more 
likely not to be at the meeting surveyed. 

The methodological problems of surveying AA members should there- 
fore be taken into consideration in interpretation of the data. Despite these 
provisos the data collected in the membership survey adds valuable infor- 
mation about A A members. 


5. Written records 

Documents produced by AA, like reports from service conferences, newslet- 
ters, working papers as well as written notes on specific aspects of AA have 
been made accessible at the service office. These reports are produced for 
internal use and not meant for publication. A part of this material has not 
been confined to the end of the 1980s but has covered earlier periods. Dif- 
ferent translations of AA texts have also been available. 

The correspondence between Icelandic AA and the General Service Office 
of AA in New York belongs to this part of the data set. How it was treated 
was discussed in the section on making contact with AA. 

Generally speaking, AA members participating in the service and having 
access to different unpublished documents on AA have been very cautious in 
giving access to reports and notes. Most of these data have been presented to 
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the researcher without request, but applications for particular papers have 
been treated individually. The problem of how to protect anonymity and 
treat confidentiality was always solved in a way that did not interfere with 
the research interests. 
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V. Organizational principles of AA 


The discussion of the organizational principles of AA will be organized 
around the main organizational principles as described in the International 
Collaborative Study of Alcoholics Anonymous (Makela et al., 1996, Room, 
1993a). A As organizational principles are to be found in the Twelve Tradi- 
tions, but there are principles, like sponsorship, that are not to be found in 
the AAs written texts but are transmitted orally. National examples will be 
used to illuminate the interpretations of the organizational principles and 
the process of adapting to them when relevant. Despite some references to 
the past, the main emphasis is on describing the present structure. 

When discussing the organizational principles the specificity of Iceland 
as a small society will be focused upon. Consequently, this will particularly 
apply to the principle of anonymity. AA goes far in protecting its members 
by introducing anonymity as an organizational principle, which is the most 
radical protective measures of all, to make oneself invisible (Simmel, 1950). 
Simmel has pointed out the fundamental distinction between the individual 
who seeks the protection of secrecy and secret societies The first type of 
secrecy applies to AA where the membership remains secret. Resistance and 
underground movements are examples of secret societies. Not only is 
membership to be kept secret, but the existence of all the activities of such a 
movement is to be hidden. In AA, measures may be used to protect the 
anonymity of their members, but the difference lies in AAs transparency 
and presence. A A may belong to the category of “relatively secret societies” 
as Simmel calls secret orders of which the Freemasons may be the best 
known. In Aubert’s (1969) analysis of the Norwegian resistance movement 
he elaborated how secrecy set its mark on its organizational form. In a simi- 
lar way, anonymity plays a central role in internal relations, structure of the 
AA activities, and the relationship with the outside world. 

The Twelve Traditions had been translated into Icelandic when the Reyk- 
javik AA group was established in 1954. From its early start, the Icelandic 
AA had difficulties in adapting to and coping with the organizational prin- 
ciples as they are presented in the Twelve Traditions. Some of them sounded 
strange to the Icelandic founders who had been active members in many soci- 
eties organized in a traditional way (Gudnason & Haraldsson, 1965, Jonsson, 
1982). They considered AA an American invention particularly designed for 
the United States. In their opinion there was nothing wrong in organizing 
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AA in the same way as most other societies for the purpose of better adapting 
AA to the national circumstances. This adaptation sometimes meant that 
AA’s basic organizational principles were set aside because other practices 
were considered to serve the cause better. For many years this was the case 
regarding AA’s principles on finances. For practical reasons, other principles, 
such as the principle of anonymity, had to be adapted to the specific features 
of a small society. In other cases ignorance of AA principles was the reason for 
deviations. Different opinions on interpretation of the organizational princi- 
ples also set their mark on the activities as will be discussed in the following. 


1. Self-defined members 

Societies aiming for secrecy of members’ identities cannot use the tradition- 
al mechanism of other organizations for recruiting new members. Member- 
ship on the basis of ascribed criteria would immediately disclose the mem- 
bers’ identity and be against the principles on internal equality and external 
anonymity. 

The solution of AA to the question on membership criteria is to leave it 
completely open. AA has no procedures for becoming a member or for giv- 
ing up membership. No application forms exist or membership lists to sign 
or fees to pay. “The only requirement for A. A. membership is a desire to 
stop drinking”, is written down in Tradition Three. Membership is therefore 
self-identifying and based on a subjective dimension. With this openness of 
membership it is in the hands of every single member to guard the bound- 
aries to the outside society. AA may be an example of an imagined commu- 
nity, like a nation, existing as an entity and symbolic idea-force in so far as 
its members mentally and emotionally identify themselves with a collective 
body (Anderson 1991 {1983}, Bauman, 1990, p. 171). 

A ban on property and on professionalism makes the openness of mem- 
bership feasible since there are no funds to dispose of, and membership does 
not offer the members any rights or privileges. Besides, the AA groups are 
not financially burdened with maintaining professionals. Moreover, the lack 
of procedure for becoming a member prevents any judgement of the 
prospective member’s qualities. In the same way, lack of rules for exclusion 
from membership may avoid internal fights and possible splits. 

The openness of membership and free attendance at meetings is not 
without problems. Wives accompanying their husbands to open meetings 
may be welcomed as long as they do not become too active in the group. 
Non-drinkers’ attendance at open meetings is accepted but regular atten- 
dance at closed meetings may be disliked. Drunken people are tolerated as 
long as they do not cause any major disturbance. Only in extreme cases 
would police be called to remove drunken participants from meetings. The 
same people would be welcomed back when sober. 
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2. The group as the autonomous organizational unit 

The group is the fundamental organizational unit of AA as may be read in 
Tradition Four: “Each group should be autonomous except in matters affect- 
ing other groups or AA. as a whole”. A group is defined as those who attend 
meeting sscheduled for a particular place and time or times of the week. In 
principle, and most often in practice, the groups are free to make their own 
decisions on most matters. They are separated from the surrounding society 
whose norms need not to be in force. The same applies to groups as to indi- 
vidual members, there are no rules for exclusion. 

The autonomy of the group is further underlined in Tradition Nine: 
“A. A., as such, ought never be organized; but we may create service boards 
or committees directly responsible to those they serve”. With the growth of 
AA, many service boards and committees have been established. Their 
power is limited and if a group does not approve their suggestions, this 
group is free to carry the matter out in its own way. 

The lack of territories or franchises is one characteristic that makes A A 
differ from many organizations. An existing AA group can not hinder the 
formation of a new group. Most organizations have an exclusive franchise for 
some defined population. In many religious denominations the existing con- 
gregation has exclusive jurisdiction in a parish and locality. The lack of 
exclusive territories or franchises has two manifest functions. Firstly, it pro- 
vides a safety valve for internal conflicts; a fraction of one group can always 
leave and form a new group. Secondly, it is a mechanism for organizational 
growth. The forming of a new group may, therefore, both solve internal con- 
flicts, where disputes would threaten the unity of the group, and serve as an 
instrument of growth (Makela et al., 1996). 

The independence of the group is furthermore, emphasized in Tradition 
Seven; “Every A. A. group ought to be fully self-supporting, declining out- 
side contributions”. Holding meetings involves expenses, like paying rent, 
refreshments, literature purchases, and contributions to a higher levels of the 
service structure. The expenses of the group are supposed to be met by col- 
lecting money at the meetings. 


3. NO AFFILIATION AND SELF-SUPPORT 

Organizational guidelines including prohibition on external affiliations and 
endorsements are written in Tradition Six and Tradition Ten. The message 
in Tradition Six is quite clear: “A.A. group ought never endorse, finance or 
lend the A.A., name to any related facility or outside enterprise, lest prob- 
lems of money, property or prestige divert us from our primary purpose”. 
Moreover, the wording of Tradition Ten disapproves of all possible policy 

involvement: “Alcoholics Anonymous has no opinion on outside issues; 
hence the A.A. name ought never be drawn into public controversy”. 
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In secret societies, the seclusion against the outside is associated with the 
intensification of cohesion internally (Simmel, 1950, p. 369). This feature of 
the secret society is prominent in AA where several measures have been 
designed in order to prevent distraction from AA’s main purpose as stated in 
Tradition Five: “Each group has but one primary purpose-to carry its mes- 
sage to the alcoholic who still suffers”. In order to protect AAs singleness of 
purpose several measures have been designed. Financial independence on all 
levels is one, no group may be dependent on another. Refusal of fiscal sup- 
port from outside AA is another. The focus on the egalitarian status of all 
group members at meetings, and anonymity are supposed to free the indi- 
vidual members from their external commitments and social network. 

The purpose of the intensified seclusion against the outside is to intensi- 
fy the internal cohesion. Furthermore, it removes a number of occasions for 
conflict (Simmel, 1950, p. 369). The history of the Icelandic AA has 
revealed how leading members’ involvement with the Blue Ribbon associa- 
tion caused internal disputes (Margeirsson, 1994). With the same people 
active in both associations, conflicts were not escaped. As will be described 
in Chapter VI financial difficulties and problems in the daily administration 
strained the internal relations. Pessimism, despair and internal dissension 
became dominant. Struggle with public authorities about the organization 
of alcohol policy and alcoholism treatment split rather than united the 
members of the Blue Ribbon and AA. 

Even if Al-Anon has had a long and special relationship with AA it is 
completely separately organized. Other 12-step groups may recruit members 
from AA but there are no organizational affiliations. Formally, AA has 
remained true to its prohibition on organizational affiliation with alcohol- 
treatment programs, but the emergence of the 12-step based treatment 
caused the lines to be blurred again. With many individuals active on both 
sides, as AA members and as therapists, there is both a role blurring and 
organizational confusion. Tensions around these affiliations will be discussed 
in Chapter IX. 

Prohibition on property ownership as presented above in Tradition Six is 
a deviation from the usual organizational practice. Most congregations, 
social clubs, and voluntary associations aim at owning their own building. 
The rule on prohibition of property is based on the theory that power is usu- 
ally connected with disposition of properties and funds and therefore also a 
possible source of internal conflicts (Makela et al., 1996). 

Statutory provisions in national legislation on rights and properties make 
AA to adapt to the prevailing regulations. Copyrights on AA publications 
and the registered trademark on AA symbols are examples of exceptions on 
the prohibition on property. The organization of the publishing activities of 
A A varies between countries because of such national regulations. 
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4. Equality and democracy 

At all meetings arranged in the name of AA every speaker starts with the 
introduction: “ My name is and I’m an alcoholic”. This opening empha- 
sizes the common identity which is the basis for the equality of all members. 
In many associations there is a tendency to treat members in accordance 
with their social status in society. Simmel (1950) has pointed out that in 
secret societies there often is a brotherly equality among the members, 
which constitutes a sharp and tendentious contrast to their differences in 
their other life situations. In order to oppose a stratification within AA, new 
members come without their social roles and network. In the long run inti- 
mate disclosures between members may reveal their social background. A 
positive presentation of self and length of membership are qualities more 
likely than social position to become a foundation on which standing, influ- 
ences and respect within AA are based on. In AA as well as in secret soci- 
eties, there is often a brotherly equality among the members, which may 
contrast their differences in social status (Simmel, 1950). In the resistance 
movement friendship developed across occupations and status hierarchy, 
even if people never met outside the meetings of the group (Aubert, 1969). 
Under such circumstances a close relationship may grow without respect to 
age and gender, and friendship is a basis for an egalitarian spirit and internal 
democracy. 

The AA texts emphasize that leaders shall have no higher status than 
other members, as is manifested in Tradition Two: “For our group purpose 
there is but one ultimate authority-a loving God as He may express Himself 
in our group conscience. Our leaders are but trusted servants; they do not 
govern.” Structural conditions have been developed in order to prevent the 
build-up of hierarchy or oligarchy within AA. The formal equality does 
not exclude the influence of seniority in the movement. Groups usually 
impose a minimum length of sobriety as a prerequisite for election to office 
(see Chapter VII). Length of sobriety rather than popularity is supposed to 
be grounds for selection of officers. 

Besides the rule against affiliation as it is written in Tradition Six a relat- 
ed issue on professionalism is also to be found in Tradition Eight: “ Alco- 
holics Anonymous should remain forever non-professional, but our service 
centres may employ special workers”. The rule is not only important to pro- 
tect the single purpose of AA as mentioned above, but also to protect the 
equality of members. When 12-step based treatment agencies started to 
employ recovered alcoholics the status relationship between members came 
under a threat. When some members have the role of professionals and oth- 
ers as clients the principle of equality is compromised. A more detailed dis- 
cussion on the relations between AA and the professional treatment agencies 
in Chapter IX will throw light on these issues. 

Elections of group leadership may be formally favoured as a method but 
are de facto seldom practised. Voting is almost never practised in Icelandic 
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AA, instead members are appointed. Rotation of representation and leader- 
ship is mandated in the service structure, and recommended for the groups. 
The principle of rotation helps keep the leadership structure open and rela- 
tively free of oligarchy. 

The term “group conscience” is introduced in Tradition Two. It is in 
group conscience that God expresses himself. It has been pointed out that 
this is the only appearance of Higher Power in the Traditions, whereas the 
Higher Power is frequently mentioned in the Steps. The process of group 
decision-making is associated with the sacred and the mysterious. It has 
been pointed out that the reason for this can be traced back to Bill W. who 
saw “self-will run riot” as the central vice of the alcoholic. Consequently, he 
would have seen the subordination of the individual ego to collective inter- 
ests as stress-point in making the organization work (Makela et al., 1996). 

In AA, group conscience has come to mean decision-making by consen- 
sus. This does not mean a complete unanimity is always claimed but neither 
does it mean that decisions have to been taken by majority vote. What it 
prescribes it that group members are expected to discuss the matter in hand 
until they come to a conclusion. The consensus principle is almost univer- 
sally applied in all decisions making. 


5. Anonymity 

Both Traditions, Eleven and Twelve, set the rules for external anonymity. 
The wording of Tradition Eleven is as follows: “Our public relations policy 
is based on attraction rather than promotion; we need always maintain per- 
sonal anonymity at the level of press, radio, and films”. Tradition Twelve fol- 
lows a similar vein: “Anonymity is the spiritual foundation of all our Tradi- 
tions, ever reminding us to place principles before personalities”. 

The rule on anonymity in AA is two-sided; its function intends to pro- 
tect AA from the outside as well as from the inside. The aim is to protect 
individual members from harassment, in case the disclosure of their identity 
may create problems for them. Disclosing one’s own membership to others 
has always been considered a personal issue. Knowledge of other people’s 
membership is considered to be strictly confidential and not to be revealed. 

Status in the outside society is likely to affect the position when a person 
becomes a member in any given group or association. Leaders in associations 
and movements are therefore often created by external processes. By reject- 
ing outside status as a basis for internal status the AA movement is not only 
protecting the anonymity of the individual members but also guarding the 
principle of democracy and equality. 

Still another side of the principle of anonymity is to protect the AA 
movement from its own members who might use their AA identity to pro- 
mote their own financial or political interests. This side of anonymity may 
be even more important in a small society than in a large one. It will be put 
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to the test when it comes to be considered an asset to be a member. Or when 
the movement is big enough to have all the potentials of a powerful pressure 
or interest group. An incidence of an attempt to use AA membership in a 
political campaign is often referred to by Icelandic AA members, indicating 
their concern for the use or misuse of AA. A member, running for candidacy 
in a political campaign, was priding himself on being an AA member, aim- 
ing to appeal to other members and sympathizers. When the word spread he 
was disapproved of and AA members did not vote for him. Among the AA 
community this story has served as an example of an unacceptable behaviour 
and is often told for the purpose of general prevention. 

Because no one can speak in the name of AA, anonymity is a tool to pro- 
tect AA from the mass media in whatever form, TV, radio, films, or other 
media. The leaders of most organizations have the power to speak for them, 
and even in social movements without designated leaders, their spokesper- 
sons become celebrities. This principle of anonymity is of great democratic 
importance because it eliminates the possibility that some members are 
made public figures by outside forces. Furthermore, anonymity facilitates 
the policy of avoiding affiliations and distractions. 

Anonymity in a small society is of course more important and much 
more difficult to achieve than in a large society where people are not as visi- 
ble to each other. Accordingly, AA members in Iceland have not always been 
truly anonymous. One practical reason is that the name structure in Iceland 
is based on Christian names and people are addressed by their first names. 
Second names patronymics, derived from the father s first name. That means 
for example that people are listed in the telephone directory by their first, 
i.e. Christian name. In A A, people speak of themselves and others in terms 
of their first given name; thus the names used in AA-meetings are the same 
as are used everywhere, at home, at work and in the telephone directory. 

This rule sets aside the usual rituals for personal approach practised in 
other cultures where relationship is often reflected in the way people address 
each other. Impersonal relationships usually implies that people formally 
address each other by family name. When first names are exchanged for sur- 
names in addressing somebody, a step towards a certain intimacy has been 
taken. In this way, the name structure offers possibilities to approach other 
people in steps. Another form indicating relationship is to use the honorific 
form of address which is now practically obsolete in Iceland. 

In AA, people introduce themselves by their Christian name. Another 
possibility is to use a fabricated name, practised in some cultures, but this 
has not been seen as a practical solution to the problem of anonymity in Ice- 
land. Moreover, the transparency of AA and its members in a small society 
sets limits to anonymity. Protection of the members’ identity is therefore 
rather guarded by confidentiality than anonymity. 

Particularly in the beginning, the principle of anonymity was an attrac- 
tion to new members and consequently an important one. Awareness of 
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problems related to the protection of individual anonymity was quite strong 
among the first AA members in Iceland. Individual drinking problems were 
often visible to those around. The sobering up of the drinker did not escape 
attention either. In the 1950s, when it was more stigmatizing than it sub- 
sequently became to have alcohol problems, people sneaked into the meet- 
ing place hoping nobody would notice them. 

The reason why it took so long for AA to spread from Reykjavik to other 
parts of the country and to towns in the vicinity of Reykjavik may be partly 
related to anonymity problems. Prospective members living in the towns 
around Reykjavik preferred the meetings in a large town to a meeting in a 
smaller town where anonymity was not secured. A practical problem, like 
seeking a place to meet may be an obstacle in a small town, where everybody 
knows everybody else s business. Subscription to the national AA periodical 
(The Straw) can cause similar problems when subscription fees have to be 
paid through a provincial bank, or the local post office. 

The members’ focus on discretion varies. Some people attending meet- 
ings without ever speaking themselves may not dare to disclose any person- 
al experiences. Anonymity is usually of greater importance to new members 
than to long time members, who will be proud of their membership and do 
not mind others knowing about their membership of AA. One of the found- 
ing fathers and other long-time members disclosed their identities during 
the formative years of AA. Old members may not care about the disclosure 
of their own identity as A A members, but they may treat the principle 
extremely strictly for reasons of principle. 

As already discussed, anonymity is not always possible in practice 
because some members’ identity is known from the start. Knowledge of 
other members’ standing in the society, high or low, may overshadow other 
sides of the members’ identity and be disturbing for the possibility that 
members can identify with each other’s problems. The feeling that members 
will meet under other circumstances than at AA meetings may increase peo- 
ple’s fear of embarrassment and cause precautions in what members reveal of 
own feelings and problems. In such cases confidentiality serves as the sole 
protective measure. The emphasis on confidentiality relies upon the mem- 
bers’ character, reliability, and loyalty. Confidentiality is usually reciprocal, 
depending upon trust and respect and is even more demanding than the 
principle of anonymity. 

Although, as discussed above, anonymity and confidentiality are respect- 
ed, information within AA usually flows freely. This is both a matter of con- 
venience and necessity. Mediation of personal contacts is often necessary and 
the quickest way to pass on information (Makela et al. 1996). Chains of per- 
sonal acquaintances are very common in AA and it is through such personal 
channels that information is available and circulated. This mode of spread- 
ing information supports the egalitarian structure and prevents the estab- 
lishment of a hierarchy sending message from above. This is the opposite of 
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the distribution of knowledge in most organizations, which is usually con- 
nected with status. 

The principle of anonymity prescribes that membership in AA shall not 
be revealed to the outside world. Unintentionally, members may disclose 
their AA membership by certain attitudes, choice of words, and mode of 
expression. In this way one member recognizes another in the crowd. Such 
an experience has a unifying function in strengthening the feeling of belong- 
ing to a community. 

Even if the principle of anonymity was primarily invented in order to 
protect the individual members, it has occurred that some members have 
experienced anonymity as causing a dilemma of protecting or promoting 
AA. There was some insecurity among members in the late 1960s on how to 
combine civil duties and AA membership (Letter from Iceland Intergroup, 
October 3, 1970). At that time the movement was reorganizing its structure 
and attempts were made to adapt more strictly to AA’s Twelve Traditions 
than had been the case previously. The issue of representation was brought 
up when some members were appointed to take part in various official com- 
mittees, both concerning governmental and municipal matters. In their 
struggles to adapt to the organizational rules of AA, some members found it 
questionable whether this would interfere with their work inside AA. On 
the other hand, they were reluctant to refuse such appointments because 
they thought they had a contribution to make due to their experience 
regarding alcohol problems, particularly to alcoholism treatment policy. In 
some cases they were replacing teetotallers who were often members of com- 
mittees concerning alcohol problems, reflecting the status the temperance 
movement had. This shift in emphasis, following the decline of the temper- 
ance movement, was supposed to raise AA’s status. Appointing AA mem- 
bers to this kind of job in society would not only make use of their experi- 
ence but would also indicate approval of AA and what it stood for. Is partic- 
ipation in governmental and municipal committees, where the persons are 
selected because of their qualities as AA members, seen as likely to conflict 
with the principles of anonymity in AA? The General Service Office 
approves of individual members serving with an outside agency and refers to 
this as a common practice in Canada and the United States. Problems in 
handling this, without violating AA’s traditions, had emerged in these two 
countries and resulted in a special pamphlet “Cooperation But Not Affilia- 
tion” (Letter from the General Service Office, October 23 , 1970 ). Accep- 
tance of appointments is approved as long as the members do not exploit 
their AA membership or disclose it to the public level of the mass media. 

A few episodes taking place in the early 1970s display the members’ 
divergent interpretations of the principle of anonymity. In a television pro- 
gram about alcoholism, AA members appeared as shadows behind a screen, 

while in another program only their backs could be seen. Long-time mem- 

bers were proud of this way of maintaining anonymity. When the 
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Freeporters came, they challenged the principles of anonymity. In order to 
promote their ideas of establishing alcoholism treatment institutions, they 
had to reach the public, and the principle of anonymity was set aside. This 
breach of anonymity caused dissatisfaction among AA members, who a few 
years before had so carefully respected the rules on anonymity. They had 
thought that it was a thing of the past for AA members to disregard the AA 
principle of anonymity. This confusion increased further after a famous Dick 
Cavett show about AA had been on the program of the cable television of 
the Nato Base at Keflavik. The need for explanations is reflected in a letter 
to the General Service Office (Letter from Iceland Intergroup, November 4, 
1974). The General Service Office clarifies the misunderstanding; none of 
the people appearing on the Dick Cavett show revealed that they were AA 
members. The only person from the General Service Office appearing on the 
show was a non-alcoholic (Letter from the General Service Office, December 
19, 1974). 

The Freeporters saw the whole issue of anonymity differently, as one of 
them said: 

The predecessors went into hiding. We considered drinking as a disease 
which we did not need to be ashamed of. People became jumpy when the 
Freeporters came. The magazine “The Week” published interviews in March 
1977 with members who disclosed their identities. We felt we had to get to 
the media to promote our projects (Interview, 3 April 1989). 

Compared to traditional understanding and practice, the Freeporters 
interpreted and practised the principle on anonymity freely. After the 
Freeporters’ plans for alcoholism treatment institutions were realized they 
mostly withdrew from the public scene. 

The first book to cause trouble about anonymity in AA circles was a 
book where 12 recovered alcoholics told their personal stories to a well- 
known journalist. They were selected from different social strata and the 
intention was obviously to inform the general public about alcoholism 
(Jonasson, 1986). Autobiographies and biographies, which are popular on 
the Icelandic literary scene, often reveal AA membership and even mention 
other AA members by name. Recent examples of disclosure of AA member- 
ship are to be found in the biography of the chief physician of the alcoholism 
treatment institutions run by SAA as well as in the biography of a popular 
musician (Gu51augsdottir, 1990, Valdimarsdottir, 1990). 

In Morgunbla3i3 (Daily Newspaper) July, 3 1991, there was a story from 
the newspapers foreign correspondent in Florida with the title “The AA- 
palm in Sarasota” (Steinarsson, 1991). The story recounts that AA members 
from all over the world gather under the palm tree, and that one of the Ice- 
landic A A movement’s spokesmen has made the palm well known in Ice- 
land. The story is illustrated by a picture of the man, standing under the 
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tree with an American couple. The text under the picture includes the full 
names of all three people. 

On other occasions people have presented themselves as AA members in 
the mass media, both in the press and on television as well as in autobio- 
graphical literature. Arguably, appearance in mass media in order to pro- 
mote AA issues may be of importance for the movement in the long run. 
Members disclosing their anonymity in this way may do it for alcohol poli- 
cy reasons. They may serve as role models and assist the process of destig- 
matizing the role of being an alcoholic. The reasons for revealing member- 
ship in AA in an autobiography are on a different psychological level. The 
transformation of identity that many AA members experience after joining 
the movement is a part of the personality development which biographies 
most often try to present. If an AA member decides to write an autobiogra- 
phy or agrees to collaborate with a writer, the part of the life related to AA is 
not easily escaped. 

The same may apply to obituaries frequently published in the Icelandic 
newspapers which sometimes reveal that the deceased was an AA member. 
Death of a person often discloses personal issues and AA membership may 
be dealt with in the same manner. At funerals of AA members who have 
played a central part in AA service, like the founding fathers, the AA banner 
(a flag with the AA logo) has been on display during the church ceremony. 
However, this custom is practised with the utmost caution and not all mem- 
bers agree with this practice. 

From time to time the AA movement needs to present itself to the out- 
side world. In the American model this is one of the tasks of the non-alco- 
holic members of the General Service Board. The Icelandic non AA mem- 
bers of the General Service Board have never been expected to perform this 
function; instead, this kind of information activity has been undertaken by 
other AA-members. 

Because the principle of anonymity has proved to be so difficult to adapt 
to, deviations were found natural and logical as an adaptation to the cultur- 
al surroundings. Consequently, the principle of anonymity has often been set 
aside, but not without heated discussions. 


6. Unity 

With a singleness of purpose, AA being only centred on alcoholism, 
organizational unity is a cherished quality. This is underlined in Tradition 
One: “Our common welfare should come first; our personal recovery 
depends upon A.A. unity”. Furthermore, the priority is quite clear, it places 
the AA society before the individuals. In the early days, the insistence that 
all members were alike in their affliction was seen as a question of unity and 
separate meetings for different demographic groups were challenged. Ice- 
landic AA members opposed special groups for women and gay people on 
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these grounds. Later, growth and increased diversity of members led to the 
formation of separate meetings for different kinds of alcoholics. This devel- 
opment started in the United States and later spread to other countries. 

By rejecting outside affiliations and external endorsements, the common 
experience of the members becomes the know-how of AA. This segregation 
from the surrounding society results in, as has been reported to be the case 
within the resistance movements, a persons own experience being put before 
any other source of knowledge. A common belief among the members of the 
resistance movement was that only those who were present and constantly at 
risk of being arrested and tortured, understood the situation, the motives 
and the overwhelming need for secrecy. Even if they were amateurs in mili- 
tary matters they could be rightly termed as experts in secrecy and simula- 
tion (Aubert, 1969). AA members define themselves as the real experts in 
alcoholism and their unique experience becomes the unifying line between 
members. 

For the movement as a whole, unity has been maintained in the United 
States and in most other countries. The exception is Mexico, where several 
movements call themselves Alcoholics Anonymous. Regular A A groups in 
Mexico are divided between two parallel service structures both of whom 
claim to be the legitimate Mexican AA. The 24-hour movement also regards 
itself as a part of AA, but has become more like a therapeutic community. 

The Links in Sweden started from an adaptation of the AA program. 
Their Seven Points are based on the Twelve Steps of AA but exclude spiri- 
tual nature of the program. The Links disassociated from traditional AA 
groups and have survived different ideological and organizational variations 
that have caused internal splits. Nonetheless, the Links movement has been 
in existence even longer than AA and is a strongly established alternative to 
the AA movement in Sweden (Kurube, 1992). 

In the history of the Icelandic AA, unity has been seriously threatened 
twice. First, in the early sixties before the disputes around the Blue Ribbon 
clinic culminated. Secondly, when the Freeporters’ new ideas clashed with 
the oldtimers’ organizational arrangements. In both cases, the possibility to 
form new groups served as a safety valve and after some time the fractions 
became united again. 
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VI. Historical development of 
AA in Iceland 

1. The position of Iceland in the international 

DIFFUSION OF AA 

Between 1953 and 1990, AA membership increased eighteen-fold, world 
wide. The first wave of diffusion brought AA to the Anglo-Saxon and 
Protestant world, including countries with developed economies and close 
contact with the United States. The second wave covered American and 
European Catholic countries. The third wave has started to spread through- 
out the industrialized world (Makela et al., 1996). The international diffu- 
sion confirms the cultural adaptability of AA proving that the basic meth- 
ods of AA are not limited to general middle-class values, white male Anglo- 
Saxon experience, or temperance cultures as has been argued in many studies 
of AA (Trice & Roman, 1970 , Denzin, 1987 , Levine, 1992 ). 

Influential factors in the diffusion of AA are both cultural specificity, and 
alcohol-specific factors, beside accidental reflections of its time and birth- 
place (Makela et al., 1996). The survival of AA in a given culture may be 
dependent on level of alcohol consumption, and a priori AA is not likely to 
gain a foothold in countries with low alcohol consumption. Nevertheless, 
the level of alcohol consumption may be of less importance than the drink- 
ing patterns and the position of alcohol in society. Disruptive drinking pat- 
terns which often characterize historically liquor-drinking countries make 
alcohol problems visible and socially problematic. Under such circum- 
stances, the surroundings become receptive to new ideas and actions aiming 
at curbing the alcohol problems. 

Levine (1992) considered AA to be a continuance of the temperance tra- 
dition that shaped the alcohol policy in both Anglo-Saxon and Nordic coun- 
tries. In these countries, distilled liquor, disruptive drinking, and Protes- 
tantism led to concern about alcohol and to powerful temperance move- 
ments. The distribution of AA groups in the world by linguistic and cul- 
tural region provides partial support to Levine’s interpretation. The main 
trends in the international growth of AA point in a different direction. The 
proportion of AA groups in English-speaking and Scandinavian Protestant 
cultures decreased from 1965 to 1988. In the same period, the share of 
groups in central and southern European countries increased and the fastest 
growth of AA groups took place in Latin America (Makela et al. 1996). 


88 


Digitized by v^.ooQle 



The strength of AA in Iceland supports Levine’s (1992) discussion of AA 
as a continuation of temperance traditions and Iceland was among the coun- 
tries that the first wave of AA reached. Cultural specificities confined to the 
diffusion of AA were present in Iceland which is a developed, industrialized 
country with Protestant culture and political and economical connections 
with the United States. Leaving out low alcohol consumption, the other 
alcohol-specific factors like an enduring temperance movement, spirits’ large 
share of the total alcohol consumption, and disruptive drinking patterns are 
all present in Icelandic society. When the significance of these factors is 
placed in a wider context the growth of AA in Iceland is unique. 

The development of AA in Iceland may be distinguished in three phases. 
The first phase is defined by attempts to find a space for AA in society. 
Experimentation with the organizational form of the group and tasks of the 
group were matters that characterized the first years. The next period was 
marked by slow ramification of groups and an increased tendency to adapt to 
the principles of AA. The third phase was characterized by rapid growth 
after the introduction of a specific recovery culture, the 12-step culture. 

The story of the early years of Icelandic A A has been recollected a few 
times on the occasion of AAs anniversaries. Gudmundur Johannsson, one of 
the founding fathers, gave a speech at AAs 2 5 -year anniversary meeting 
where he described how AA came about in Iceland (Johannson, 1979). On 
AA’s 30th anniversary GuSmundur Johannsson, who was the only surviving 
one of the three founders of AA in Iceland, and another old-timer Steinar 
Gu5mundsson, were interviewed by the AA journal, HalmstraiS (The 
Straw) about AA in its early days (Spjallad vi5 frumherja (Talk with trail- 
blazers). 1984, SitthvaS fra fyrri arum (Memories from the early days). 
1984). A more ambitious enterprise was undertaken when AA celebrated its 
40-year anniversary. This time an agreement was made between AA and a 
writer to write the story of AA. This resulted in a book, “Frumherjarnir” 
(The Forerunners), which covers the period from 1948 to 1964 (Margeirs- 
son, 1994). The story of the first attempts to start AA and the first decade of 
the activities has therefore been explained in detail. 

The next period has not been a subject for systematic data collection and 
AA has not registered information about the development of the movement. 
Data on number of groups in the different years and introduction of the first 
special groups is, for example, not available. This lack of information may 
reflect the weak organization of the movement during these years. 

More records on the growth period are available. AA’s own information 
system has been strengthened and the period is closer in time. The 
researcher’s own observations and members’ recollections recounted in 
interviews therefore often supplement the registered information. 


89 


Digitized by C.ooQle 


2. The beginning 

The first AA activities in Iceland took place in 1947 among American sol- 
diers stationed on the NATO base in Keflavik. The files of the General Ser- 
vice Office (GSO) of AA in New York include a note about an American 
who visited the office before going to Iceland to discuss plans for forming a 
new group there (GSO file 1947). In the World War II American soldiers 
posted overseas had been setting up their own groups. But this man did not 
stay long in Iceland and when he left he passed on a name of another person 
for contact with the GSO in New York. This man had contact with the 
office until 1950 when he left the country. He was a lone member and noth- 
ing indicates that he tried to attract new members among Icelanders to form 
an AA group. 

The first attempt to start an AA group was made in 1948 during a visit 
by an Icelandic AA member, Gudrun Camp, who lived in New York. She 
was an active AA member in New York and wanted to introduce AA to her 
countrymen. The General Service Office files state that “an Icelandic friend 
had found AA through her efforts in New York” (GSO file, 1948). This 
friend of hers, who was a prominent citizen in Iceland helped her to arrange 
a press conference in Reykjavik on AA. In addition to that, he called a meet- 
ing of senior civil servants, the mayor of Reykjavik included, where Gu3riin 
Camp told them of AA. As a result of this meeting, “approximately eight 
Icelanders came to New York and were hospitalized in Knickerbocker and 
returned to Iceland to spread the message” (GSO file, 1948). In view of later 
development of the interaction between AA and alcoholism treatment, it is 
symptomatic that the first attempt to introduce AA to Icelandic culture 
ended in people being sent to institutional alcoholism treatment in the 
United States. 

GuSrun Camp had translated an introductory pamphlet to AA and start- 
ed to hold AA meetings. She and six other people attended the meetings, 
which came to an end when the others started to drink again. Soon after, she 

left for New York, where she continued to mediate contacts between the Ice- 
landic and American AA. 

This unusual procedure of holding a meeting with public officials to 
introduce A A may be explained by the fact that the friend was not an alco- 
holic but a teetotaller. He probably had no personal contact with prospective 
AA members, but felt sympathetic towards what he had heard of AA and 
wanted to help to introduce it to society. At that time he was the only con- 
tact between Iceland and the General Service Office. His role caused some 
misunderstanding. In 1951, the General Service Office received a letter from 
a soldier who was going to be with the Air Force Base in Iceland, asking for 
information on AA groups there (GSO file, 1951). The General Service 
Office obviously did not know that their contact man was not an alcoholic 

or that there were no meeting activities. The soldier was informed that there 
was a group in Reykjavik and was given the name of Mr. S. who was 
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thought to be the secretary of the group, although nothing had been heard 
from the group for some time. Two years later, the General Service Office 
wrote a letter to an Icelander who seems to have been moving back to Ice- 
land from the United States, to ask him if he could be listed as their contact. 
It had now been discovered that the former contact was a teetotaller rather 
than an AA member. The office reports they had inquiries from Iceland and 
had passed them to Mr. S., which “no doubt thoroughly scared them” (GSO 
file, 1953). There is no evidence that Mr. S. ever intended to start an AA 
group. 

In 1949 an article on AA was published in the Icelandic magazine 
“Dagrenning” (the Dawn). The article was written by the magazine’s editor, 
Jonas Gudmundsson, who had been travelling in the United States where he 
had become familiar with the AA movement. His own alcohol problems 
made him interested in AA and he attended meetings and met American 
AA members during his visit. He found his own experience as an alcoholic 
exactly the same as the practices AA had been developing. At the end of the 
article he reflects on the possibility of AA becoming established in Iceland. 
In his opinion the secularization of society, where seeking guidance by God 
is ridiculed, might be the main obstacle, because this is one of AAs main 
principles. He writes that the only cure for alcohol problems is derived from 
prayers and faith, and has doubts about the values of medical explanations of 
alcoholism as a physical disease (Gudmundsson, 1949, October). 

The next attempt to introduce AA to Icelanders was made in 1954. This 
time, the initiative also came from an Icelander, Gudni Pot Asgeirsson, who 
had been living in the United States. Like Gudrun Camp, he also used the 
media to introduce AA. A press conference was arranged, where he talked 
about the activities of AA in the United States. This resulted in contacts 
with Jonas Gudmundsson and a third man, Gudmundur Johannsson, who 
also had recently stopped drinking. After the three of them had met a couple 
of times they decided to start an AA group. These three men are considered 
the founding fathers of AA in Iceland. After a couple of years Gudni E>or 
Asgeirsson went back to the United States, where he died a few years later. 
The other two continued their participation in AA and in the following the 
term “the founding fathers” will usually refer to them. 

The Reykjavik AA group was established on Good Friday, April 16, 
1954. Soon after the date had been set for this first meeting it was discov- 
ered that it fell on Good Friday. After some debate about moving the meet- 
ing to another day, it was decided not to change the date. The founders actu- 
ally were rather pleased with the coincidence that their starting date was the 
Good Friday. They interpreted it as symbolic, Good Friday being the Chris- 
tian symbol for sufferings. After the crucifixion follows the Resurrection, 
promising brighter times. Introducing AA paralleled resurrection by bring- 
ing hope to all those suffering from alcohol problems. The formation of this 
group marks the start of continuous AA activities in Iceland. 
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The foundation of the first AA group in Iceland was a formal event 
attended by 14 men. The group was organized like a small association. 
Gudni E>or Asgeirsson was elected chairman, and Jonas Guflmundsson and 
Gudmundur Johannsson became board members. The first national AA 
group was therefore more formal than A A groups are supposed to be. The 
group adopted AA’s Twelve Traditions, of which Jonas Gudmundsson had 
arranged a translation into Icelandic, as well as the Twelve Steps (Johanns- 
son, 1979). 

Ties with the United States were important in introducing AA to Ice- 
land. In addition to the international diffusion of American culture, the 
presence of the Nato Base at Keflavik had a strong impact on Icelandic soci- 
ety. However, American AA members among the Defence Forces posted in 
Keflavik did not play any role in bringing AA to Icelanders. The General 
Service Office in New York informed Americans going to Iceland about Ice- 
landers who might know of AA in Iceland, but there is no information on 
such contacts. The significant influences in bringing AA to Iceland came 
from Icelanders who had either emigrated to the United States or who had 
visited the United States where they became familiar with AA. Such direct 
contacts with the United States have been important for the spread of AA in 
many countries. Locals having either visited or emigrated to the United 
States have played key roles in the early stages of AA in Finland, Mexico, 
Poland and Sweden (Makela et al., 1996). 

Although Gudrun Camp in New York did not succeed in establishing a 
permanent group she continued to remain a central person in mediating 
contacts between the General Service Office in New York and Icelandic AA 
members. Later on she became the key person to be consulted when the A A 
literature was to be translated into Icelandic. Support from people, even 
prominent citizens, who were not prospective members because they had no 
alcohol problems, did not prove to be of importance in establishing an AA 
group. 

The mass-media played a role in informing the society about the exis- 
tence of AA when no one had heard about it. The function of mass-media in 
the diffusion of the Icelandic AA became even more important in a later 
stage. As in the early days of AA in the United States, publicity has been of 
important in attracting new members (Kurtz, 1979). But interpersonal con- 
tacts turned out to become a precondition for continuing activities. 

Personal characteristics were also of importance as in other social move- 
ments. In the early stages of new religious movements being introduced in 
Iceland, charismatic leaders have been documented to play important roles 
(Petursson, 1990b). The founding fathers of the Icelandic AA were resource- 
ful personalities with charisma and rhetorical abilities who attracted poten- 
tial members. The seating order of the first meetings reflected the social 
standing of the members. The founding fathers sat at a head table with the 
other members farther away. They spoke from a podium, and reportedly 
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talked at almost every meeting (Margeirsson, 1994). Their charm probably 
lay in their capability to tell their story in a new and revitalising way every 
time, to keep the listeners' attention. There were no women among those 
who founded the group, but gradually a few women started to attend the 
meetings. When the group was started Jonas Gu3mundsson was 56 years 
old, Gu3mundur Johannsson was 48 and Gu3ni E>or Asgeirsson was 44 years 
old. A majority of the other first members were very probably in their for- 
ties. 

As AA was presented to the first members it was a mixture of the new 
and the familiar. Members of the Good Templars movement were active in 
encouraging drinkers to attend their meetings. Some drinkers had done so, 
often under pressure from their families, sometimes accompanied by “con- 
verted” companions. In order to become a member it was necessary to 
promise abstinence. Those who had made such a promise but failed in keep- 
ing it were reinstated in a special ritual ceremony. The fundamental differ- 
ence between the teetotalism movement and the AA movement was that at 
the AA meetings everybody shared the same problems and people were try- 
ing to cope with them. Most of the Good Templars had neither used nor 
abused alcohol. The drinkers in their company felt looked down upon as sin- 
ners whose fault and shame was obvious. 

The religious part of the AA program did not seem to involve any major 
problems among the first members. Most of them considered the spiritual 
part of the program to be in good harmony with their Lutheran Christianity. 
This is exemplified in their attitudes to the appropriateness of the Good Fri- 
day being the day where AA in Iceland was established. That this was a 
Christian bias did not bother the first members, who always closed their 
meetings with the Lords Prayer. 

Total abstinence and religious activities were therefore well known 
themes. Both were central in the Icelandic AA in its first years. To term 
alcohol abuse a disease was a novelty, and seems not to have been an impor- 
tant issue in the first years. As has already been mentioned Jonas Gu3- 
mundsson doubted the value of such an approach. Most of the first members 
considered themselves rather as protagonists in their sufferings than victims 
of a disease. To acknowledge the lack of control over drinking and to admit 
the powerlessness in a humble way was new to the members as a legitimate 
method to cope with drinking. Many of them had tried to quit drinking on 
their own, and the founding fathers had all stopped drinking when they 
established the first group. Their function as role models was therefore 
undisputed. 


3. The first years: 1954-1963 

The Reykjavik AA group was gradually joined by new members who came 
to the meetings. In December, 1955 there was one active AA group in 
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Reykjavik, consisting of 252 registered members (GSO file 1955). However, 
not so many people attended the meetings at the same time. About 50 to 80 
people came to each meeting. The possibility of dividing the group into two 
groups was often discussed but no one was willing to leave for a new group. 
Very soon, tentative attempts were also made to establish groups outside 
Reykjavik, but these efforts never resulted in permanent group activities. 

The general direction of the service was in the hands of a “Foundation 
Group” which later became AA Intergroup. It seems as if the members of 
the Foundation Group were selected from among the first members and 
would only be replaced in case of death (GSO file 1955). The Reykjavik AA 
group and the AA Intergroup shared an office, post-box and a telephone. 
The office was open two hours Monday to Friday. The Intergroup had a gen- 
eral secretary and the AA group had another secretary. For some time the 
AA Intergroup had a president, similar to other traditional organizations. 
The AA group in Iceland was first listed in the international AA directory 
in 1956. 

In the first months, meetings were held every second week. Both Gu3ni 
E>or Asgeirsson and Jonas Gudmundsson had been to AA meetings in New 
York. Instead of following the American AA model they preferred a tradi- 
tional meeting format which was familiar to everybody. Speakers were invit- 
ed to the meetings, sometimes ministers to say a prayer. The custom of AA 
meetings of starting every speech by introducing oneself with the phrase; 
“My name is X and I am an alcoholic” was not practised as least for the first 
ten years. Gu5run Camp introduced it on one of her later visits to Iceland 
(Margeirsson, 1994). 

The difficulties in finding a place for the meeting may reflect society’s 
attitudes to the group. The first 15 meetings were held in seven different 
places. Finally, Jonas Gudmundsson managed to arrange for the group to 
rent a suitable meeting place from a public organization where he was in 
charge. This arrangement formed the basis for regular activities. 

Apart from the Twelve Steps and Twelve Traditions there was no AA lit- 
erature available in Icelandic. Back in New York, Gudrun Camp continued 
to mediate information between the General Service Office and Iceland. A 
few AA pamphlets in English were sent to Icelandic fellow members but the 
first members obviously had very limited access to written AA material. 
Linguistic barriers made the AA literature inaccessible because not all mem- 
bers could read English. Even if they were able to read English and wanted 
to order literature from the AA headquarters in New York, foreign exchange 
transactions were restricted, so this was not easily accomplished. 

The solidarity of the group was an important element. Members assisted 
each other and all kinds of support were transmitted. The first members 
were rather quiet about their membership and attended meetings surrepti- 
tiously. The meetings were thought to be obscure and involved with some 
mystery, as seen from the outside. This strengthened the solidarity of the 
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group and created “us” and “them” thinking in the initial phase of the AA 
activities. 

Anonymity was handled in different way from the practice among AA in 
the United States. Despite AAs principle on anonymity, the Reykjavik AA 
group had a register with members’ names and addresses. Those who did not 
turn up at meetings were visited. In this way the group adapted to the sur- 
roundings and utilized the possibilities for social control in a town with 
50,000 inhabitants. However, the names were never revealed to outsiders 
and the register was finally destroyed. 

New members usually joined the group through former drinking com- 
panions and AA spread as a grass-root movement in the first years. Personal 
contacts were therefore important in recruiting new members and in this 
way admittance was controlled. The members were often asked to attend to 
drinking people. In their enthusiasm they wanted to accomplish more than 
simply telling them about AA. They became certain that a special clinic for 
alcoholic patients was necessary. Within a year from the formation of the AA 
group, members of the founding group were involved in the establishment 
of a treatment clinic. A special organization, the Blue Ribbon, was founded 
to circumvent AA’s Twelve Traditions which prohibit such activities being 
operated in the name of AA. The purpose of the Blue Ribbon was to estab- 
lish and operate treatment institutions for alcoholics. These plans were real- 
ized and the Blue Ribbon clinic was run from 1955 to 1963. Another insti- 
tution for long-time treatment, Vidines, was opened in 1963 and is still in 
operation. 

The financing of the clinic was not secured. It only received partial state 
funding and the debts were growing. Many of the board members of the 
Blue Ribbon were personally responsible for the economy of the clinic. With 
increasing debts of the clinic, its fall was inevitable. Jonas Gudmundsson 
had been the leader both for the operation of the clinic and the AA activi- 
ties. The increasing difficulties caused his leadership to be called in question 
and this criticism led to a rift in 1963. Jonas Gudmundsson, along with the 
other founder, Gudmundur Johannsson, and other followers left the Reyk- 
javik AA group and founded another group, “The Second Group”, on 17 
May 1963. Despite the conflict, many members who remained in the first 
group missed the charisma and rhetoric of the founders. Within a few years, 
many of the first members had moved to the Second Group and reconcilia- 
tion was brought about. 

Most of the energy of the founders went into the activities connected 
with the clinic. New members were mainly recruited through the clinic and 
the boundaries between AA and the Blue Ribbon were sometimes blurring 
(Margeirsson, 1994). This first close connection between AA and a treat- 
ment institution will be further explored in Chapter IX. 
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4. In the doldrums: 1964-1974 

After the Blue Ribbon facilities were closed AA membership grew slowly. 
The clinic was no longer the door to AA. Efforts to establish new groups in 
other locations than Reykjavik continued. These attempts gradually result- 
ed in permanent groups being set up. As may be observed in Table VI. 1, 
about ten groups were usually active between 1967 and 1974. 


Table VI. 4.1. Growth of AA meetings in Iceland 1 ) 

Number of meetings: 

Period Reykjavik Other locations Total 


The initial phase 1 934-63 


1954 

1 


1 

1955 

1 


1 

1956 

1 


1 

1957 

1 


1 

1958 

1 


1 

1959 

1 


1 

I960 

1 


1 

1961 

1 


1 

1962 

1 


1 

1963 

2 


2 

The intermediate stage 1 964-74 




1967 

6 

4 

10 

1971 

6 

3 

9 

1972 

6 

2 

8 

1974 

6 

4 

10 

The growth period 1975-90 




1980 

24 

31 

55 

1981 

41 

57 

98 

1982 

50 

70 

120 

1983 

57 

86 

143 

1984 

59 

93 

152 

1985 



165 

1986 




1987 



185 

1988 



205 

1989 



196 

1990 



210 


1) Adapted from meeting directories and other information from the General Service Office of 
AA in Reykjavik. 
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Groups in the neighbourhood of Reykjavik did not always do better than 
groups farther away. 

“The group in Kopavogur proved the fact, that where a big town is near 
smaller towns the alcoholics prefer groups where anonymity is more secure” 
(Letter from Iceland Intergroup, April 24., 1971). 

The difficulties in establishing AA groups in smaller towns than Reyk- 
javik was sometimes related to the practical problem of finding a meeting 
place (Groups in Iceland). Nobody wanted to lend a room to a group of peo- 
ple who were usually known in the town as a bunch of drinkers. 

In the late 1960s the AA members were reorganizing themselves with 
the purpose of adapting to the original American AA customs and the 
Twelve Traditions. Alcohol consumption was increasing and awareness of 
alcohol problems was rising. The members worried because so few new 
members joined the movement. In this period, different methods of attract- 
ing new members were tried. Open meetings and publication of pamphlets 
became the most frequently used methods to draw attention to the AA 
movement. Every opportunity to present AA in the mass media was used. A 
couple of members from Reykjavik would travel to a designated town to 
hold one or two open meetings, often in the town cinema. Local people usu- 
ally tried to continue the meeting activities but in almost all cases they had 
to give up after a while. This was sometimes repeated a couple of times 
before a permanent group was established. The visitors from Reykjavik did 
not stay long enough for the groups to become stabilized, and inexperienced 
AA members did not have the resources to continue. Contacts between the 
AA services in Reykjavik and the prospective groups were sometimes based 
on a single link-person. Sometimes they came about because of kinship rela- 
tionship, which usually proved to be stronger because the contact was con- 
tinuous. In other cases where the visitors from Reykjavik only had contact 
with one or two people the contact was more sporadic, and if the local con- 
tact man disappeared there was an empty space left. 

Even in Reykjavik the growth was slow. The groups were large but 
almost nobody tried to start new groups. The movement experienced some 
progress in the 1960s; the first open meetings were held, and the first AA 
group received permission to meet in a new church. 

The first group to hold open meetings was established on October, 6, 
1969. All the groups meetings are open. The group was formed by thirteen 
people on the initiative of two persons, an alcoholic man and his wife. In the 
beginning six to eight people attended the meetings. Attendance increased, 
and with 40-50 people coming to the meeting it was crowded. This group 
was among the first to ask for permission to have its meetings in a church. 
The group wished to move its meeting to a newly built church but the 
group’s request was turned down. Later the church apologised for this and 
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the group moved into the church in 1977. New large churches with separate 
assembly halls made it possible to house other activities than those arranged 
by the church. Gradually other AA groups were invited to have their meet- 
ings in churches. In general, meeting places became more varied. 

The search for a proper place for the service office and meetings ended 
when AA made an arrangement to rent a small house in the centre of Reyk- 
javik. This house was called the “Red House” and became a place for AA 
meetings and office space. Later, another house, the “Green House”, located 
in the same area, was rented and the service office was moved to that house. 
Both houses were used for A A meetings. The “Red House” solved the prob- 
lem of frequent removals, but the tenancy agreement was also a form of 
recognition from the authorities. The houses were owned by the Aljpingi 
(the parliament) and were scheduled for demolition when the parliament 
decided to build a new parliament building. AA paid a peppercorn rent. 

The need for more written AA texts was established. In the 1960s and 
early 1970s plans to translate and publish more AA literature were put for- 
ward. This was an important part of the activities in these years, although it 
took long time before they were realized. 

The explanation for the slow growth of AA in its intermediate stage may 
lie in the structural changes that were taking place in society. Social welfare 
institutions run by the state, or increasingly by municipal authorities, were 
really in the making. They were moving away from control towards service 
and were increasingly growing professionalized, while charitable and lay- 
men’s activities were becoming less important. Professionalization of the 
social services run by the city council in Reykjavik did not happen until the 
1970s, which was a period of increased services. Among such services was 
the opening of a shelter for male alcoholics. People with alcohol problems, 
like others with social problems, looked to professionals and institutions for 
assistance rather than relying on self-help. This trend did not exactly oppose 
AA, but it attracted attention to other agents. The Icelandic welfare state 
was modelled on the other Nordic countries’ welfare services, where AA 
played a very limited role as an alternative or addition to alcohol services at 
that time. Even though AA members were not aware of it they were riding 
against the tide. 

Many long-time AA members missed the functions of the Blue Ribbon 
clinic and envisaged a new alcoholism treatment clinic with a similar role. 
Although this vision was not realised, new streams of alcoholism treatment 
entered the stage with great consequences for the AA movement. 


5. The growth and its pain: 1975-1990 

The AA movement has undergone fundamental changes which started from 
the mid 1970s and continued to the mid 1990. The whole period can be 
characterized by greater growth than anybody could have expected. The flow 
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of new members can be seen as coming in three waves which overlapped in 
time. The first wave consisted of members who had all been in alcoholism 
treatment abroad. The first to come were the Freeporters, a group of people 
who had been admitted for treatment at the Freeport Hospital in the state of 
New York. Later a scattered group of people treated at Hazelden joined. The 
second wave was the so-called Vifilsstadir group. Finally, the third and 
largest wave came after the institutions established by SAA were established. 

During treatment those treated at the Freeport Hospital and at the 
Hazelden Foundation were urged to join AA when they were back in Ice- 
land. Many had already been to one or two AA meetings before they went 
into alcoholism treatment but had not become attached. Back home most of 
them started to go to AA meetings as they had been told in the United 
States. In the beginning they joined the old groups. The AA they met in 
Iceland differed in some aspects from the AA with which they had become 
familiar in the United States. They thought that the Icelandic AA was in 
bad shape and found the old-timers narrow-minded. They wanted to reor- 
ganize the Icelandic AA in order to make it more similar to the AA they had 
been introduced to on the east coast of the United States. They felt that the 
national AA groups were not practising AA in the right way, and that the 
movement as a whole was in a need of better organization. Because most of 
the meetings were now held in the Red House, it soon became crowded. 
The members belonging to the Freeport group gradually began to establish 
new groups where they could arrange the meetings in the way they liked 
best. The new groups arranged meetings with people sitting in a circle, 
while in most of the older groups people spoke from a podium. The person 
chairing the meeting was free to choose speakers and the order of the speak- 
ers. The purpose of this meeting technique was to activate the members. 

Just as the founding fathers had felt the need for treatment facilities 
working in the spirit of AA, so did this flock of new members. They wanted 
to change the way society handled alcoholics and organized alcoholism treat- 
ment. Double roles would be necessary, one to take care of matters inside 
AA and the other to introduce their learning about alcohol and treatment to 
society. 

Another group of new members was also joining AA after having been in 
treatment. A new rehabilitation centre, at VTfilsstadir, located in a building 
especially designed for alcoholism treatment, opened in 1976. The unit was 
operated by the Department of Psychiatry at the National University Hos- 
pital and the whole alcoholism treatment was reorganized to consist of out- 
patient and detoxification units besides the new rehabilitation facility. 
Health administrators and professionals had waited long for this restructur- 
ing of the alcoholism treatment system to happen. Many thought this was 
the final word in the development of better services for people with alcohol 
problems. But the development became quite different with great conse- 
quences for alcoholism treatment policy and for the A A movement. The 
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Vifilsstadir group, referring to a group of people who had been admitted to 
alcoholism treatment to this new unit was not as numerous as the Freeport 
group but many of them soon became active and influential members in 
AA. , 

The third wave of new AA members came after SAA opened their treat- 
ment institutions. The institutions followed the same program as the 
Freeport Hospitals and the patients were told to go to AA after the treat- 
ment. A majority of them very likely went to AA meetings after the treat- 
ment even if only some of them continued as active members. 

The Freeporters not only had divergent opinions on how to run AA. 
They were also considered to differ from other members as regards social sta- 
tus. The Freeport group was initially perceived as an elite within AA, hav- 
ing business people, intellectuals, and professionals among them. People of 
high social status had been in AA before, but they had mingled with other 
members in the meetings and not met in special groups. There was even a 
tendency among the Freeporters not to join AA but adhere to meetings in 
their own club. The core members of the club, AA active members them- 
selves, opposed this trend. The people treated at Hazelden also established 
their own group but they were not as numerous as the Freeporters and did 
not attract the same attention. 

A fundamental change in the most common pathways to AA was taking 
place. Traditionally old members twelfth-stepped new members who often 
came to AA through former drinking companions or other personal con- 
tacts. The new members were all introduced to AA while in treatment, and 
the recovery program they embarked on was set up by treatment institutions 
which urged them to go to AA for aftercare. The relationship between AA 
and the SAA institutions became very close. Sometimes it was considered to 
be too close. Following the institutional 12-step treatment model a new 
group of quasi-professionals was born, the alcoholism counsellors. A lot of 
confusion arose about what AA’s role was, and what tasks the treatment 
facilities were supposed to undertake. 

Beside taking care of their personal recovery, and planning a new alco- 
holism treatment system the Freeporters also started restructuring the AA 
movement. The people that had been to treatment in the United States 
wanted to bring it closer to the American AA. As long as the movement did 
not consist of more than ten groups there was no need for a strong formal 
structure. It was taken for granted that the founding fathers and other old- 
timers were influential when decisions had to be taken. In the intermediate 
stage some reorganization started to take place. The old inter-group had 
been replaced by a co-ordinating committee which was supposed to repre- 
sent all AA groups in the country, but it did not meet regularly. Lack of a 
common platform meant that the movement was not ready for the sudden 
growth. It came impossible to have an overview over all the new groups that 
were established. This is reflected in the lack of data on number of groups as 
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presented in Table VI. 1. The necessity for a new structure became clear, and 
members of the Freeport group became active in forming a new structure for 
the movement. The reorganization of the structure took place on all levels, 
intra- and inter-group levels as well as the organization of common activities 
of the movement. 

The new structure introduced officers to the groups, the country was 
divided into areas, a General Service Board was established to co-ordinate 
joint issues and a General Service Office was opened. Participation in the 
service structure was to follow a rotation principle. With many new roles to 
be filled and a lot of new enthusiastic members willing to participate in the 
service structure, inexperienced members sometimes took on different jobs 
to the displeasure of old-timers. Some groups sent members who had only 
been active in the movement for a short time to participate in the General 
Service Conference. This weakened the decision-making bodies but 
strengthened the old-timers’ position, who could speak from experience 
which is highly valued in AA. This may have counterbalanced the strain 
between old and new members. 

The movement also moved away from national interpretations of the 
organizational principles and beliefs. Organizational principles had not 
always strictly followed the Twelve Traditions. New attempts were made to 
bring the Icelandic AA closer to the interpretations of the General Service 
Office in New York. There was an increased interest in communication with 
the international AA movement and the first representatives were sent to 
international AA conferences and meetings. They strengthened their social 
network outside the country and came to be on personal terms with the 
General Service Office in New York. Topics discussed at these meetings were 
sometimes presented as discussion items at national gatherings. Although 
only a few members participated in these activities, they increased the 
awareness of AA activities in other countries and individual members began 
to follow their development with interest. These parts of the new activities 
also broadened the view of the movement as a whole. In a report from the 
Icelandic representatives participating in the 1989 European Convention in 
Frankfurt am Main this was reported: 

It was enlightening to become familiar with opinions of AA members 
from different places and it was also informative to hear about lack of sup- 
port, prejudices and even hostility AA have to fight (Pjonusturadstefna AA 

1990, p. 14.). 

The dimension of changes in the emphasis of the belief system in AA 
may be explained by the increased significance the alcoholism movement 
laid on the explanation of alcohol problems. Interpretations moved from 
simplicity to diversity. The new dimensions the new members brought with 
them to AA sometimes conflicted with the old national traditions that had 
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shaped AA for twenty years. The American AA, as it had been perceived by 
Icelandic alcoholics in treatment in the United States, could not be moved 
to Iceland as a ready-made package, because there was already a national AA 
movement in the country that had existed for twenty years. 

The message had previously been spread by oral traditions at meetings. 
Many members, especially those that had been treated in the United States, 
had read a lot of AA literature in English as well as different recovery books, 
often published by the Hazelden Foundation. Some of them became very 
familiar with the traditional AA books. They obviously brought their 
understanding of the text to the meetings and discussed items they had read 
informally. The tone of the meetings changed. Old members often felt ill at 
ease, having not been “educated” in treatment or having read the crucial AA 
texts. 

The strong emphasis the alcoholism movement placed on the disease 
concept of alcoholism also brought new understanding and interpretation to 
the practising of the AA program. The disease model became the governing 
image for the alcoholism movement and the importance of learning about 
the disease was emphasized. The disease concept of alcoholism also brought 
new understanding and interpretation to the practising of the AA program. 
Knowledge about the disease became central in individual recovery pro- 
grams and preceded the discussion of existential problems. Attending lec- 
tures on alcoholism during treatment followed by reading after treatment 
had now become a part of the recovery program. 

The increase in admission rates for alcoholism treatment meant that 
3.6% of the adult population had been admitted to in-patient alcoholism 
treatment by 1985 (Olafsdottir, 1988b). Because so many people had been 
admitted for alcoholism treatment the stigma of being an alcoholic 
decreased. The move from belonging to a small deviant group to having a 
common but hidden disease added to the destigmatization of alcoholics. 
Indicators of changes in the relationship between the AA movement and the 
surrounding society bear witness to broader contact levels. Destigmatization 
meant that AA membership became less deviant and more conformist, and 
the movement came out of its seclusion towards integration in the society. 
Many members had dual roles: they participated anonymously in the 
inward activities of the AA, but agitated with full identity in outward- 
directed activities in the name of SAA. 

In few years A A underwent a change from a period of stagnation to an 
explosive growth rate. The revitalization that the influx of new members 
brought along caused disorganization and confusion in the beginning. The 
increase in membership was welcomed but what they stood for sometimes 
caused annoyance. As the movement rapidly became bigger AA became bet- 
ter known and its status rose. 
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6. Dimensions of the development 

The development and diffusion of AA in Iceland has been distinguished in 
three phases. The first phase was characterized by simplicity with all mem- 
bers belonging to one group. The group was organized in a traditional way 
and the meeting format was adapted to local practices. The unity of the 
group was threatened by conflicts related to the operation of the Blue Rib- 
bon Clinic that a group of AA members had established and were running. 
The second phase was characterized by concern with giving up national 
practices and adapting to the organizational principles of AA. Nevertheless, 
a slow influx of new members and attempts to set up new groups outside 
Reykjavik promoted continuation. The third phase was characterized by 
concern with the spontaneous expansion, the growth potential, and the 
growing pains. From being a secluded community AA became a part of a 
nation-wide recovery movement. 

Of all the influences on early beginnings of AA in the study countries 
participating in the International Collaborative Study of Alcoholics Anony- 
mous only a few apply to Iceland. Among those are significant influences of 
locals having either emigrated or visited the United States (Makela et al., 
1996). U.S. residents or visitors or guests from other countries had no influ- 
ence on the early beginnings of AA. Such direct influences by American res- 
idents or visitors seem rather to be the exception than the rule in initiating 
AA activities. Direct contacts with the Unites States were nevertheless 
important for Iceland as many other countries because locals having visited 
the United States or emigrated there were the initiators in starting AA. Ice- 
landic AA never received direct financial support from G.S.O. in New York 
or other countries. 

Health technologies and techniques are usually important agents for the 
diffusion of such knowledge and know-how. This mechanism of diffusion 
has not been of importance in spreading AA to Iceland or other countries 
until quite recently. Even if professionals played no roles as initiators or sup- 
porters of the first AA group in Reykjavik, they became influential in the 
later stages of AA. When the alcoholism counsellors were employed in alco- 
holism treatment institutions as a new profession they played similar roles as 
missionaries do in promoting religious movements. 

Another and related mechanism of diffusion of AA is the role played by 
institutional treatment systems based on the AA program. Besides Iceland, 
this has been important for the diffusion of AA in Sweden and Switzerland 
(Helmerson-Bergmark, 1995, Makela et al.,1996). 

In contrast to many American innovations, AA has for the most part 
spread by personal contacts as an authentic grass-root movement. Icelandic 
AA is an exception in having mostly been spread through centralized orga- 
nizational institutional treatments systems based on the AA program. Only 
in its very first years and again in the latency period did AA spread as a 
grass-root movement. Nevertheless, the conditions were different when the 
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Blue Ribbon clinic was the door to AA from those when SAA played the 
key role in mediating contact with AA. The Blue Ribbon clinic was a local 
invention and established because of the initiative of AA members. In con- 
trast, the Minnesota Model institutions were based on a 12-step culture and 
imported as a package from the United States. 

The public exposure of AA in the early 1940s, when the Jack Alexander 
story was published in the Saturday Evening Post, was followed by a rapid 
nation-wide membership growth in the United States (Kurtz, 79). In a like 
manner, the role of mass media, especially the newspapers, in spreading AA 
in Iceland should not be underestimated. Most novelties are nowadays prob- 
ably brought to the population through the media. Likewise, the media 
played an important role in introducing AA to society in the beginning, 
when nobody had heard about AA. Gudmundsson’s articles in the journal, 
Dagrenning, that he edited, never had any widespread circulation but they 
awakened some interest. However, the piece of news on AA published in the 
newspapers following the public introduction meetings of AA, first in 1948 
and later in 1954 gained public attention. 

Later, in the revitalization period of the 1970s, the Freeporters embarked 
on a public campaign for promoting 12-step treatment. They made use of 
their own personal stories to get media attention in order to win sympathy 
from the general public. An interest in personal stories has for a long time 
characterized Icelandic society and by exposing themselves, the Freeporters 
received the attention they needed. The image of the Freeporters as belong- 
ing to a higher social status than the ordinary drunkard aroused curiosity 
and interest. Because they made themselves visible, the AA program was 
perceived to appeal to people from all segments of society. In that case, 
media attention was followed by interpersonal contacts for support and 
legitimation, and therefore, became a powerful method in spreading innov- 
ative ideas to a very broad segment of society. 

This time, media attention on the AA program had a tremendous effect 
on the attitudes toward AA and its program and moved it from being a 
method used by a marginal mutual help group to becoming a part of the 
treatment techniques applied in the alcoholism treatment systems. 

Originally, AA in the United States was started by charismatic men 
(Kurz, 1979). Charisma is often a central factor for the success of social 
movements, especially in the early stages. The role of charismatic leaders has 
been documented as important in the early beginning of the Pentecostal 
Mission in Iceland (Petursson, 1990b). For Icelandic AA, personal charisma 
was of significance for attracting new members both in its first years and 
again in the revitalisation period. 

The role of organizational factors within social movements is central for 
their development and growth potential (Makela et al., 1996, Gerlach & 
Hine, 1968). The dynamics of spread of AA in Iceland illustrate the interplay 
between the organizational principles of AA and the cultural conditions for 


104 


Digitized by v^ooQle 



growth. The openness of membership has always had an appeal to Icelanders 
who were attracted by this method which so highly respects individual ini- 
tiative. However, they felt strongly that the self defined membership limited 
the possibilities of growth. This anxiety about stagnation has been the dri- 
ving force in collaboration with the alcoholism treatment systems. 

The role of the groups as the autonomous organizational unit in A A 
proved, at least twice, to become a safety valve for internal disputes and dif- 
ficulties. As long as there was only one group and one meeting every week, 
and this was the case for about a decade, people either stayed in the group or 
left. There was no question of finding another group with “people like me”. 
Individuals who did not feel at ease with the tenor of the meeting therefore 
left. Arranging all activities around one group made the group particularly 
vulnerable to personal clashes. Conflicts could, therefore, lead to the decline 
of AA. Such a threat was imminent following the closing of the Blue Rib- 
bon Clinic, when the Reykjavik AA Group split and a few members started 
another group “The Second Group”. Following reconciliation the groups 
were soon united again. When the Freeporters invaded AA in the late 
1970s, their annoyance with local practices in running the meetings caused 
them to leave and start new groups. This time, the ramification of new 
groups both prevented internal open conflicts and, even more importantly, 
secured the growth of A A groups. 

The organizational principles of AA were tried out during both these 
conflicts. Because most social movements have a certain lifetime, in the end 
they stagnate, split, fall apart and engage in fierce internal warfare (Christie, 
1996). Social movements usually reach a last stage in their career. Sztompka 
(1993) discerns a dichotomy in this process, one is optimistic and the other 
pessimistic. The optimistic possibility is that the movement succeeds, it 
may become institutionalized and following the success it dissolves. Because 
AA has no political goal its possibilities for survival are not dependent on 
winning or losing a case. In goal oriented movements the success is based on 
winning the case but this may be more problematic in an awareness awak- 
ening movement. Womens movements are an example of movements whose 
ultimate goal is to make themselves obsolete. However, their activities may 
subside for other reasons than having succeeded (Kristmundsdottir, 1997). 
In contrast, because AA is a movement where the emphasis is laid on the 
process of personal change among its members, and because there are no 
limits to personal growth, the existence of AA is based upon a renewal of 
members. 

Lack of success, may cause the movement to exhaust its potential of 
enthusiasm and gradually declines. The ambivalence of this situation is fur- 
ther discussed by Sztompka (1993) who writes that a complete success of a 
movement may preempt its goals, lead to quick dissolution and provoke a 
backlash of counterforces. In other cases, he continues, failure may help to 
spot and define weaknesses in earlier efforts, identify those truly committed, 
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eliminate the opportunists, regroup forces, and allow a reshaping of the 
movement’s tactics leading to its revival in new forms. 

Icelandic AA may be said to be one such case where problems have in the 
long run strengthened the unity of the movement. After the conflicts in the 
1960s, the forces were regrouped and in the troubles related to the growth 
in the late 1970s the whole movement was reshaped. A lot of potential con- 
flicts between old and new members were prevented by the organizational 
principles and structure of AA. There was no property to quarrel over, and 
no bureaucratic growth. Other principles, the lack of AA policy on outside 
issues and anonymity instead of individuals as organizational stars, were 
sometimes ignored by the new members. Experienced AA members tolerat- 
ed such deviations and probably looked at them as temporary irregularities. 
The neutralization of the conflicting issues was in the interest of both parts, 
new and old members, because the reason for AA membership is the threat 
to start to drink again. And in AA every member is at risk, both those who 
had been members since the beginning in 1954 and also those who had been 
discharged after from alcoholism treatment at the Freeport hospital. The 
awareness that A A was founded to construct conditions for personal survival, 
and not for building an organization, was shared by both groups. If new 
members felt better in a new group, they should leave and start another 
group. Thus, ramification of groups and their autonomy made continuity 
possible. Different views could be expressed in the various groups and an 
open conflict was avoideded and the unity of AA as an organizational prin- 
ciple was achieved. 

Because of respect for the principle prohibiting external affiliations and 
endorsements, the Blue Ribbon clinic was established as a separate organi- 
zation, although all its founders were AA members. Even if the boundaries 
between AA and SAA may seem blurred, their relationship is not as close as 
it was between AA and the Blue Ribbon clinic. In both cases, there is an 
overlap in membership and employment. People employed by SAA, such as 
counsellors and others, and its spokesmen, are usually members of AA them- 
selves. Contrary to the Blue Ribbon period, there has never been any finan- 
cial relationship between AA and SAA. 

As already discussed in Chapter V the organizational principles of 
equality and democracy were somewhat problematic. Equality in AA in a 
small society may be difficult to achieve because other members’ personal 
characteristics and social standing in the society will be known to so many 
fellow members. When the whole integral personality is known it will be 
difficult to ignore it completely on interpersonal levels in the groups. The 
link between external commitments of individual AA members and their 
AA membership was not easily broken and had to be adapted to the local 
circumstances. The social status of the Hazelden group members was not 
considered as threatening as the Freeporters because this was a small 
group, even though they represented an even higher social status group than 
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the Freeporters. The Freeporters sometimes made use of their high social sta- 
tus on purpose in order to promote AA. As described in Chapter V 
anonymity was often interpreted as confidentiality and was set aside in order 
to gain visibility. 

The unity of AA has been linked to its singleness of purpose - the fact 
that AA was concerned only with alcoholism (Kurtz, 1979, Makela et al., 
1996). In the early days of AA in the United States, people addicted to other 
drugs than alcohol were seen as problematic. What should be done with 
those not drinking but taking other drugs? Dually addicted persons were 
often integrated in the AA groups until they founded their own 12-step 
movement, Narcotics Anonymous, in 1953 (Makela et al., 1996). 

The issue of similarity has always been essential for Icelandic AA mem- 
bers. The rise in number of members in the growth period was followed by 
diversity of the membership. Old members felt the unity of AA seriously 
threatened when special groups for special people were first suggested. Sep- 
arate meetings for different demographic groups, such as women and gay 
men, were seen as a challenge to the common denominator of being an alco- 
holic. This shared experience was the glue in A A and any attempt to intro- 
duce other common denominators that could override the one of being an 
alcoholic was considered to be an attack on the principles of AA. As time 
passed, these tensions have gradually slackened and unity has prevailed. 

With the proliferation of groups, there were more possibilities for people 
with similar background, to join the same groups. Different groups attract- 
ed diverse people. The growth of the movement increased equality in one 
sense and made the movement more representative of society as a whole. In 
another sense the inequality of the members became a criterion for mem- 
bership in different groups. 

In the growth period there was a fundamental change in membership 
regarding demographic background. The AA members that came to AA 
through the Blue Ribbon institutions were young. The mean age for those 
who were admitted for treatment for the first time in 1951-55 was 35.8 for 
men and 36.6 for women (Helgason, Olafsdottir & Tomasson, 1983). The 
great majority of the patients were admitted to the Blue Ribbon. Because 
recruitment to AA was so slow in the 1960s and early 1970s the member- 
ship as a whole grew older. The growth period brought younger members, 
many of whom had not only been abusing alcohol but had used illicit drugs, 
usually cannabis and amphetamine, as well. When treatment became so eas- 
ily accessible it attracted not only people with severe alcohol problems but 
also people who had not been drinking for such a long time, or had less 
severe problems. 

The bulk of the first members were lower middle class, with many skilled 
workers, but different social status groups were also represented. To what 
extent natural or ascribed roles rather than seniority in length of AA mem- 
bership, was the criterion for respect and influence in the earlier days is diffi- 
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cult to estimate. Although the first members belonged to different segments 
of the society they were homogeneous in the sense that they were mostly men. 
The number of women did not increase until members started to join AA after 
treatment in the SAA institutions. Women accounted only for about 16% of 
Icelanders treated abroad from 1974 to 1985 (Olafsdottir, 1983). 

Despite the many attempts to establish groups in other locations than 
Reykjavik it took many years before there was any success. After the open- 
ing of the SAA treatment institutions, the number of new groups in other 
locations than Reykjavik increased rapidly. A lot of A A groups were set up 
in small towns but no groups were formed in rural areas. People from rural 
areas travelled to the nearest town. 

The diffusion of the Pentecostal Mission and AA in Iceland has in many 
aspects some similarities, although there are fundamental differences in their 
purpose and scope. A step by step progression of the Pentecostal Mission 
from a charismatic sect to a denomination has been analysed by Petursson 
(1990b) to take place in six discernible phases. In the first phase, the people 
involved were more concerned with the inner life of the individual rather 
than changing the church or society. A revival in 1921 had its background 
in deprivation experienced by women of the class of labourers and fisheries 
workers on the Westman Islands. The insecurity of their husbands’ and 
fathers’ lives at sea intensified psychological deprivation. The absence of 
social or political alternatives created a situation in which they sought out 
the religious fellowship which was offered in connection with the activities 
of the Swedish Pentecostal mission in Iceland. At the beginning, the oppo- 
sition to the revival which arose among the people imposed a certain isola- 
tion upon the revivalists. Even if activities were focused upon the local con- 
ditions, the second generation organized their lives in a way which to some 
extent isolated them from the value system of the majority. As the sect 
established itself in society and forged links with the national culture it 
broke with the isolationism of the first generation and worked to spread the 
movement and establish it in society. This caused the movement to go 
through a period of influx, institutionalization and centralization. Later, 
internal tensions were exhibited between the established sect which had 
acquired the function of a “tradition” and missionary activity inspired by the 
charismatic renewal which adopted the notion of the universal church and 
did not recognize the authority of the previous corpus of the movement s leg- 
ends. In the following period, the legends became associated with national 
values and symbols and received their proper place within the eschatological 
perspective. The new groups ignored the established movement’s history 
while asserting the genuineness of the original revival. Signs of the formation 
of a denomination emerged in the formation of institutions which were 
enshrined above the level of local congregation (Petursson, 1990b). 

In their first attempts to gain a foothold in society, the emphasis of both 
the Pentecostal Mission and AA to adapt to the local circumstances shows 
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some similarities. In the beginning, the Pentecostal Mission took on the 
character of an independent national movement. Similarly, the Reykjavik 
AA group’s internal organization adopted the usual authority structure of a 
chairman and board, making the group much more formalized than AA 
groups are supposed to be. In both cases, the introduction of the Pentecostal 
Mission and of AA, great care was taken to organize the activities according 
to familiar methods and to adapt the value system to national values and 
efforts were made to reduce the features of novelty. 

The Pentecostal Mission was introduced in the 1920s and went through 
a period of influx between 1946 and 1970, whereas AA, that was begun in 
1954, experienced its rate of growth culminating in the 1980s. The case is, 
that Icelandic society developed slowly until after the second world war and 
this may explain why the Pentecostal Mission had to deal with cultural 
resistance of new things and ideas. Even if the society was embarking on a 
very rapid journey into modernity in the post World-War II period, the 
founders of AA were reluctant to introduce too many new ideas. National 
identity which was applied as a driving force in the struggle for indepen- 
dence was still of great importance in the first part of the twentieth century. 
Therefore, the notion of national identity percolated through the culture and 
was visible in the activities of many independent societies and organizations 
as is illustrated in the analyses of both the Pentecostal Mission and AA. 

Petursson (1990b) discusses the religious deprivation felt by the new 
class of labourers and fishermen who were not integrated in the congrega- 
tional life of the state church on the Westman Islands. The Pentecostal Mis- 
sion could fill a religious vacuum because these people sought other ways of 
practising their faith and searched for religious fellowship. The revivalists 
had a Christian upbringing and in the first years the revival connected itself 
to traditional Lutheran piety. It took the Pentecostal mission some years to 
establish clear lines of demarcation between their approach to the Christian 
faith and the majority group. As described earlier in this chapter the term 
spirituality was interpreted as synonymous to Christianity in the early days 
of AA. As A A has developed away from its specific national characteristics, 
the theological content of spirituality has diminished. The interpretation of 
spirituality as a certain type of relationship humans have with their life has 
later proved important in appealing to atheists, agnostics, and sceptics. Nev- 
ertheless, the Christian heritage still sets its marks on many AA activities, 
such as the meetings and the way members practise the A A program as will 
be further elaborated in Chapter XI. 

As a minority group, the Pentecostal Mission is built upon a religious 
commitment and an intensification of the religious life which is in opposi- 
tion to the dominant state church. In the beginning a clear demarcation line 
was drawn between the sect and a number of other revivalist groups. As 
time has passed and the sect developed into a denomination, so has their tol- 
erance toward other established churches and denominations (Petursson, 
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1990b). In contrast to many religious movements, AA was not met with 
opposition in Iceland or in other countries (Makela et al., 1996). The seclu- 
sion of AA was therefore not a result of social isolation but rather a function 
of its organizational principles. All the same, drinkers often felt a social iso- 
lation which was derived from stigmatization of their drinking behaviour. 

As diverse groups as English popular music groups and the Icelandic 
women’s movements have been able to make use of their social marginality 
to give their actions a sense of authenticity and forging a new identity of the 
social group to which they appeal (Emery, 1986, Kristmundsdottir, 1989). 
Both the revivalists and AA members saw themselves as socially marginal 
and culturally different from mainstream society. Thus, cultural separateness 
can make groups attractive for potential new members. The grass-roots 
foundations were functional in the establishment of the Pentecostal Mission 
which spread among people belonging to the same social class. Since AA 
initially spread from drunkard to drunkard, new AA members were mostly 
drawn from the same status groups as the prevailing membership. 

Organizational principles have spared AA leadership conflicts but have 
not saved AA from internal conflicts and struggle for power. In distinction 
from AA, the leadership has always been an issue in the Pentecostal Mission, 
which otherwise is characterized by anti-institutionalism. Independent 
groups, lack of leaders, and rotation of representatives have been the central 
principles behind the internal organization of the modern Icelandic womens 
movements. The Womens Liberation Movement (The Redstockings), 
which was active in the 1970s rejected the usual authority structure in an 
association of chairman, secretary, and board. Instead it was organized into 
independent groups that were able to carry on their own activities as long as 
their actions were in line with the aims of the movement (Kristmundsdottir, 
1989). The lack of leaders was also a key issue in the New Womens Slates 
put forward in the early 1980s. After the Women’s Alliance managed to get 
members voted to the Althing, parliamentarians were expected to adopt a 
policy of frequent exchanges in the Althing. Since the members of the Alth- 
ing were eminently visible to the public eye and in danger of being regarded 
in person as the embodiment of the Womens Alliance, they had to step 
aside leaving the limelight to women further down the slates. Therefore, the 
policy of rotation was practised in all activities of the Women’s Alliance. 
(Kristmundsdottir, 1989). Contrary to AA, the new Icelandic women’s 
movement was concerned with visibility rather than anonymity. 

The Pentecostal Mission, the Women’s Movement and AA are all char- 
acterized by anti-institutionalism. AA’s openness of membership and the 
freedom to come and go distinguishes AA from religious cults, such as the 
Pentecostal Mission, and other consciousness-raising movements. Members 
who have failed to live up to the Women’s Alliance ideal of the “woman” 
have in some cases been marginalized, silenced and induced to leave the 
Alliance (Bjornsdottir and Kristmundsdottir, 1995). The lack of any proce- 
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dures for exclusion from AA membership is likely to have prevented splits of 
AA (Makela et al., 1996). 

The emphasis on the experience of the members rather than theoretical 
knowledge plays a prominent part in many consciousness-raising move- 
ments. Womens liberation was to lay emphasis on the womens femi- 
nine/maternal essence inherent in the term “womens culture”. Originally, 
womens culture was perceived as deriving from all women’s gender-specific 
experiences from childhood to old age. Gradually, women’s experience of 
childbearing and the traditional roles of the mother and housewife took cen- 
tre stage and became synonymous with “women’s culture” (Bjornsdottir and 
Kristmundsdottir, 1995). This idea on unity of women who were considered 
both biologically and culturally different from men appealed to women from 
a broad segment of the population. 

In a similar way, the success of the Swedish Pentecostal Mission in Ice- 
land has been explained to be immensely dependent on the role of - not the 
Swedish missionary - but the Icelandic interpreter (Petursson, 1990b). This 
was the case in the Wesman Islands where the interpreter was a long-suffer- 
ing widow, born into a respected minister’s family. Through the interpreter 
the people were able to identify with the message and relate meaningfully to 
their own situation. 

These features correspond well to the cultural image of Icelanders as pre- 
dominantly empirical rather than ideological, theoretical or philosophical in 
their approach to experience (Tomasson, 1980). Therefore, Icelanders are 
more concerned with the immediately apprehended than with underlying 
structures or philosophy. This approach fits well to social movements, where 
the message is transmitted by speaking about own existential problems. In 
this context, everybody can speak about him or herself. Thus, AA’s system of 
belief and its program for actions are nurtured by talking and sharing prob- 
lems with fellow-members. When people talk from own experience the vari- 
ability of the interpretations of the “doctrine” will vary immensely. This cre- 
ates adaptability to the surrounding culture which is important for the 
growth of religious sects, the women’s movement as well as AA. 

During a period of 40 years AA has grown from one rather formally orga- 
nized group to about 250 groups. The development has, therefore, been 
characterized by rise in membership, and it remains to be seen if the growth 
potentials of A A have been realised to the full. As documented above the 
expansion of AA has on one hand been explained by the adaptability of the 
movement, and on the other hand by culturally specific factors favouring 
receptivity of AA. Despite the many challenges that have faced Icelandic 
AA, its organizational practices and arrangements have made it possible to 
avoid splits and unity has been preserved. 


Ill 


Digitized by C.ooQle 


VII. The structure and activities of A A 


The chapter will start with a description of the group as a primary unit of 
AA. Its first part aims to lay out the characteristics of different types of 
groups, the varying demographic composition of the groups and the func- 
tion of special groups. The founding and closing of groups will be described, 
and the internal group structure will be covered. The national service struc- 
ture of AA will be described and the relations with the international AA 
movement will be outlined. Translations and publishing activities will be 
discussed in a separate section. 


1. The group as the basic unit 

The AA movement is based on a cell structure with the group as a basic 
unit. The movement keeps no records of individual members either on 
group, area or higher level, which shows that the group and not the indi- 
vidual member is the primary unit. This does not exclude some groups from 
having confidential lists of members for internal use. Individual members 
often collect names and telephone numbers from other members. 

When a new group is able to hold meetings regularly, the group is usu- 
ally listed in the AA directory published be the General Service Office. Not 
all groups are registered at the General Service Office. People trying to start 
a group may be reluctant to register the group until it has functioned for 
some time. Inactive groups may be listed in the directory for some time. 
Meeting attendance may have ceased with nobody remaining to report the 
decline of the group to the office. Groups in treatment facilities are usually 
not registered and will not be found in the directory. Some groups may 
decide not to register themselves in AA, but this would be an exception in 
Iceland. The reasons for this can be that members fear for their anonymity 
and do not wish to open up for everybody, but want to be selective in mem- 
bership recruitment. Such groups could be meant for individual members of 
particular professional groups with strict rules on drinking, where appear- 
ance at an AA meeting might cause problems with the employer. 

The activities of AA take place first and foremost within the groups. An 
AA member had this to say about a well-functioning AA group: 

A £ood ^roup is defined as a #roup of harmonious people who know each 

other well, keep in touch outside meetings and go twelve-stepping 
together (Interview 30.01.1990). 
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In practice it is difficult to distinguish between an AA group and an AA 
meeting and these limits are often unclear in the Icelandic AA. Since most 
groups only hold one meeting a week and the meeting is the only activity 
sponsored by the group, it is common to interpret these two concepts as 
identical. An accurate number of groups or meetings can therefore not easi- 
ly be found out. The directory lists meetings but not groups. When the 
annual Service Conference is announced, each scheduled weekly meeting in 
the directory is invited to send representatives. 

The directory published in February 1989 listed 196 meetings, 80 in the 
Reykjavik area and 1 16 in other regions. Based on these figures and count- 
ing for the size of the population the overall rate of groups/meetings was 
77.85 per 100,000 inhabitants. This is close to the highest density of AA 
groups reported. In 1990, 90 AA meetings per 100,000 population were 
registered in Marin County in California (Kaskutas, 1998). Figure 1 shows 
how AA groups/ meetings are distributed throughout the country. Addi- 
tionally five meetings were listed abroad. The number of Icelandic AA 
groups abroad has been increasing. The reason for this kind of national 
groups may either be that there is no AA group in the respective place or 
that the Icelanders do not feel at home among the foreigners. 

The groups are autonomous in all matters and do not follow any other rules 
than those stated in the Twelve Traditions. An outline on the groups’ activities 
was made at a meeting in the Reykjavik district in 1983: “Ideas of the district 
committee of Reykjavik based upon the AA experience on how to start and 
run a group”. It states that every group is autonomous with minimal organi- 
zation. The groups are expected to honour the Twelve Traditions and the activ- 
ities shall be carried out in their spirit. It is clearly expressed that those select- 
ed to work for the groups are considered as servants rather than governors. 

STRUCTURE OF THE AA-FELLOWSHIP 
IN ICELAND 


f Magazine 
| committee 



Figure 1. 
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Dynamics of establishment of new groups 

In the above mentioned ideas from 1983, it says that they are built upon 
principles which have proven to be valuable for alcoholics in their effort to 
stay sober. They include four recommendations which cover how to start a 
group, a suggestion for a service committee, a description of the group’s 
activities and a reminder that all activities shall be carried out in the spirit of 
the Twelve Steps and the Twelve Traditions. The first part of the guidelines 
is about how to start a group: 

1. What is needed to start an A A group? 

Two or more alcoholics who meet for the purpose of stay- 
ing sober may be considered an AA group, and the group is 
autonomous and independent. It is preferable to contact the 
National Service Board or the appropriate district committee. 

The group has to secure a meeting place and cover its 
expenses. 

There are many reasons for starting an AA group. If there is no AA 
group in the town somebody will be the first to start it. To establish a new 
group is not always as easy as it sounds and may have been more difficult in 
the movement’s initial phase than in its growth phase. Six years passed from 
the first unsuccessful attempt to establish an AA group in Reykjavik until it 
was tried again with success. Many attempts were made to start AA groups 
in other areas in the country before they resulted in permanent activities. 

The first AA group in Iceland, the Reykjavik group, is probably the only 
group in Iceland that was started by people who had not been to an AA 
meeting before. Two out of three of the founders and a few more of the first 
members had attended an AA meeting in the United States. Many new 
groups have received help from other groups whose members have sent lit- 
erature and visited the groups. Such outside assistance may be of importance 
but groups do not seem to survive on outside direction only. Most new 
groups are founded by people who are already members in other AA groups 
or have participated in other groups. When new groups started to pop up all 
over the country they were usually started by people that had been to AA 
meetings during treatment. 

The most common reason for starting a new group is usually that the old 
group has become too big. The first group, the Reykjavik group, was a large 
group counting about 250 members and with 60 to 80 people attending each 
meeting. From time to time the question of starting another group came up, but 
nobody wanted to leave. At times when AA was weak people wanted to belong 
to the same group as the charismatic founders. When another group came about 
it was set up because of a conflict among the members in the first group. 

Groups that have grown to become numerous usually consist of groups of 
friends, and one such group may decide to leave and start a new group. Such 
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spin-off groups are welcomed by the old group and the split is done in total 
agreement. In large groups, new members may have the feeling that there is 
no room for them. They are not asked to chair a meeting since there are so 
many others accustomed to doing so. In addition, senior members are 
thought to be obstinate and bossy. Other members feel intimidated when 
they have to talk at large meetings and therefore prefer small intimate meet- 
ings where they feel more secure. 

Practical reasons may foster interest for new groups. When attitudes 
towards public smoking started to become an issue, a group of non-smokers 
sometimes formed new groups. Different meeting times, lunch time meet- 
ings, early-morning or late-night, even midnight meetings are examples of 
this. A more convenient meeting place is another practical reason. The 
meetings in Reykjavik used to be held in the centre of the town. When the 
town grew bigger and suburbs were developing on the outskirts of the town, 
many members felt it more convenient to go to a meeting in the vicinity of 
their homes. The new churches in the suburbs were considered a suitable 
place for an AA meeting. They were larger than the old churches and usual- 
ly had an assembly hall where the meetings could be arranged. An AA 
member moving to another community, without any AA groups, may have 
a good motivation to start a new group there. 

Conflicts among members may be still another reason to leave an old 
group and start a new one. Different opinions on interpretation of AA, or a 
strained relationship between individuals, may cause people to leave one 
group for another or lead to a decision to start a new group. 

When the number of groups was rising at an accelerating rate during the 
growth period the critical voices claimed that the establishment of an AA 
group had become a status symbol within AA. Having founded an AA 
group was coming to be perceived as a yardstick of sobriety and maturity so 
there was “pressure on everybody to establish a group”. 

Although all groups may comply with the principles of AA, members 
prefer certain groups to others. They admit finding some value in all AA 
meetings they attend, but it is frequently reported that some groups are 
more helpful than others (Maxwell, 1984, Vourakis, 1989). Such a choice 
may reflect the diversity of groups in demographic composition and atmos- 
phere of the group. In principle, all groups are open to all members and vis- 
its between groups are frequent. 

In rural areas where AA groups are less numerous, the individual has 
few choices compared to urban areas where there is usually a variety of 
groups to select from. 

Most members select one group as their “home group”. The principle 
behind the choice of such a group is usually based on similarity. New mem- 
bers are attracted to people that they can identify with, based on the per- 
ception that they meet “someone like me” (Vourakis, 1989). The first group 
attended on a regular basis often becomes the home group. This is likely to 
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be the group they consider to have helped them to get or stay sober. The 
home group has a special significance to its members and they often develop 
close ties with this group (Leach and Norris, 1977). Many members may 
have close friends in their home group and these friendships often extend to 
their lives outside of AA. 

Even though the principle that birds of a feather flock together may be 
dominant in AA as in many other social arrangements, the nature of AA 
offers the opportunity to cross the boundaries of social status. Attitudes to 
spirituality and interpretation of AA s belief system may serve as more 
important centrifugal forces than class consciousness. 

The interpretation of the AA program allows for a great variability 
which may be reflected in different groups. People who have lived abroad 
and been active A A members in another culture may want to continue in 
the same vein when they move back to Iceland. 

A A groups tend to rise and decline like most other groups. The first and 
second AA groups established in Iceland were still active in 1992, having 
held about 2,000 and 1,500 meetings respectively. 

Significance of special groups 

Historically, and as long as there was only one AA group active in Reyk- 
javik, the idea of members with particular characteristics holding their own 
AA meetings was alien. The understanding that the needs of all members 
might not be catered for at the general meetings was probably imported to 
AA when people with particular attributes, like non-smokers or people with 
a gay life-style became visible and started to campaign for their issues in 
society. The legitimacy of special groups has often been disputed because, in 
principle, all groups are open to all A A members, regardless of gender, age, 
sexual preferences or other characteristics. 

Of 196 groups/meetings registered in 1989, only six were registered as 
special groups, five for women and one for young people, apart from the two 
English-speaking groups. Twelve groups were registered separately because 
they were smokeless. 

Smoking at meetings, not least at crowded meetings, has often created 
annoyance and caused groups to implement rules on smoking. In some 
groups smoking has been restricted to one side of the room, while in others, 
smokers were required to go outside the building to smoke. This has not 
always solved the conflicts. Following the introduction of legal measures 
against tobacco that banned smoking in designated public places, smoking 
was no longer tolerated at AA meetings. Landlords also began to prohibit 
smoking on their premises, causing groups to move or to split, when the 
non-smokers remain but the smokers start a new group in another location. 

Both principles and practical reasons have influenced the slow develop- 
ment of special groups. On one hand many groups are located in small 
towns where small number of members preclude the formation of special 
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groups. In 1989, AA groups were active in 49 places outside the Reykjavik 
area, 24 of which had only one scheduled weekly meeting. Reykjavik and 
the bigger towns are the only locations where special groups can develop. 

Special groups for women had difficulties in getting started. Because the 
majority of members were men, many women felt a need for a special group 
for women. Allwoman groups are considered to be more intimate than 
mixed-sex groups, and to permit women to talk more easily about feelings, 
family relationships, and sexual problems (Stafford, 1979). The meeting sur- 
vey indicated that women spoke less often than men at general meetings, so 
they may attend mixed meetings to listen and womens meetings to talk. 

All-male meetings have probably always existed in AA even though they 
have not been specifically intended for men only. For many years it was com- 
mon for no women to be present at some meetings. There was no men-only 
group registered in the directory of 1989, even though the group survey 
revealed one group having 18 men but no woman among its members. As in 
the case of women’s meetings, men are believed to talk more freely about 
their relationships with women in allmale meetings. 

In the beginning there was some controversy over the legitimacy of the 
women’s groups and later, similar attitudes were expressed regarding gay 
groups. To overcome this, groups such as those for gays may let it be known 
by word of mouth that they are aimed at special populations, although they 
do not register themselves as special groups in the directory. Many gay and 
lesbian members find their drinking problem so connected with their homo- 
sexual life style that they do not want to deal with them separately. The 
struggle to cope with the double stigma, a drinking problem and homosex- 
ual life style, will in some other members’ opinion be considered out of place 
and provocative. Generally speaking, Icelandic AA members have had a ten- 
dency to be rather conservative in their attitudes towards special groups. 
The concerned groups’ interests were probably seen to be contradictory.. 

When youthful multiple drug users started to join AA, they differed 
from the typical alcoholics. An attempt has been made to form groups 
specifically for young people, in order to address their unique needs, result- 
ing in one active group registered in 1989. Young people’s groups and new- 
comers’ groups may overlap. Beginners’ groups have not developed as special 
groups in the Icelandic AA but some groups invite newcomers to arrive an 
hour before the scheduled meeting time, when more experienced members 
inform them about the A A program. 

No official professional groups were registered in the 1989 directory. 
However, members with prestigious professions often want more anonymity 
than the ordinary AA can provide, besides wishing to share their problems 
with people with similar social status. 

The special groups often have a complementary role to other groups and 
this function is usually underlined by those sceptical toward groups for peo- 
ple with special characteristics. AA members attending meetings of special 
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groups often continue to go to general AA meetings, although some mem- 
bers may only attend meetings of special interest groups. 


Size of groups 

Groups vary greatly in size, from 7 to 70 members. The majority of the 
groups had no more than 20 members, with a mean of 23, and the median 
being 19 members. Table VII. 1.1 gives an overview of sizes of groups 
responding to the group survey. Although small groups have been popular, 
very small groups are not preferred. Relatively large groups, with about 50- 
70 members, have been functioning for a long time. The tradition for large 
groups is derived from the first AA group, the Reykjavik group. In the 
beginning members probably felt safer to keep all members in one large 
group instead of trying to split into smaller groups, as long as the move- 
ment was struggling for survival. 

Table VII. 1.1. Size of the groups 


5-10 members 

(Number: 34) 
7 

21% 

11-15 “ 

7 

21% 

16-20 “ 

4 

12% 

21-30 “ 

10 

29% 

31-40 “ 

1 

3% 

41-50“ 

2 

6% 

51-60 “ 

2 

6% 

61-70 " 

1 

3% 


Mean 23 members 
Median 19 members 


Gender composition of groups 

For many years a majority of the AA members were men. Women were 
often solo members or participated in groups with a skewed gender compo- 
sition. With more women participating in AA, this has changed. The results 
from the group survey are presented in Table VII. 1.2, showing the group 
gender composition. Most groups have a skewed or tilted gender composi- 
tion with men in a majority. As many women prefer female groups or 
groups with a more balanced gender composition, this results in a majority 
of all women included in the group survey belonging to balanced or 
women’s groups. 
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Table VII. 1.2. Groups gender composition 


Uniform male groups 

Groups with solo female members 

Skewed groups (80/20) 

Tilted groups (75/25) 

Balanced groups (60/40) 

Uniform female groups 


(Number: 33) 
1 
2 

12 

10 

7 

1 


3% 

6 % 

37% 

30% 

21 % 

3% 


There is no doubt that gender composition of groups has implications for 
the groups functioning (Martin and Shanahan, 1983). Several studies 
report that some women tend to talk less and are spoken to less in mixed 
groups than in female groups (Aries, 1976). Women may also be perceived 
less positively than men. There used to be a greater stigma attached to 
womens than men’s alcohol abuse. The tendency to consider women as infe- 
rior members to men could be expected to cause women to be less likely to 
be assigned service tasks except for the simplest ones, to make coffee and 
clean up. Results from the group survey presented in Table VII. 1.3 reveal 
that this is not the case. 


Table VII. 1.3. Group officers and gender 


for tasks in the group 

Male 

Female 

Number 

chairman 

88% 

12% 

17 

secretary 

71% 

29% 

17 

co-secretary 

100% 

- 

2 

treasurer 

64% 

36% 

28 

coffeemaker 

77% 

23% 

30 

clean-up person 

85% 

15% 

20 

literature person 

90% 

10% 

10 

greeter 

for outside tasks 
General Service 

100% 


2 

Representative 

76% 

24% 

21 

area representative 

85% 

15% 

20 

institution representative 

88% 

12% 

8 

AA journal representative 

100% 

- 

1 


In general, there was a greater tendency for men than women to take 
responsibility for services. This is particularly true at the higher levels of ser- 
vice where the group’s relationship to other AA bodies is handled. However, 
women are disproportionately often entrusted with the task of treasurer, rel- 
ative to the number of women members. This indicates that at least these 
women are highly respected, because taking care of money is an individual 
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responsibility. No tendency towards giving typical household tasks to AA 
women could be discerned. 

The internal structure of a group 

In the second part of the guidelines on how to start and run a group a pro- 
posal on a steering committee and the division of labour of such a commit- 
tee is suggested. Requirements for sobriety before members participate in 
the services are recommended and the rules of a group are laid out as may be 
seen in the following direct translation of the guidelines for group activities: 

2. A proposal on how to create a steering committee 

The steering committee of each group should consist of 
three members who have achieved sobriety for a considerable 
time. It should be preferred that the steering committee mem- 
bers have a minimum of six months’ sobriety, but most prefer- 
ably a year. The experience is that rotation is to be desired. 

Required division of offices. 

Chairperson is the group’s spokesman. The chairperson selects 
persons to lead the meetings and is in contact with the dis- 
trict committee, if no particular district member has been 
elected. 

Treasurer takes care of the groups financial matters, pays 
rents, gratuities to the general service board and district 
committee, is in charge of book-keeping by single entry and 
keeps a bank account. 


Coffeemaker prepares the meeting place, makes coffee, provides 
milk and sugar and tidies up after the meetings, preferably 
with the assistance of other members. 

Besides, it may be desirable, not least for larger groups, to 
elect more committee members e.g. area committee mem- 
bers. 

3. The activities of the group 

Each group decides how often meetings are held, their form 
and location. The experience of the AA fellowship is that it is 
not desirable tor alcoholics with less than three months of 
sobriety to chair meetings. 
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4 . The Twelve Steps and the Twelve Traditions 

All AA group activities take place in the spirit of the steps 
and according to the traditions of the fellowship. 

The guidelines for the steering committee, which suggests that its mem- 
bers divide their work as chairman, treasurer and coffeemaker, are not strict- 
ly followed. The division of labour is disputed among some members. 

We think it is right to define only the task of the steering committee, 
and for the committee members to work together without being 
appointed to particular jobs or titles, such as chairman. On the other 
hand we consider it proper for each group to have a particular treasurer 
who serves for a longer time than others, but we think that three months 
is an appropriate service time (Fra hjonusturadstefnunni 1984 (From the 
General Service Conference 1984), 1985). 

Although this discussion, taking place at the General Servoce Confer- 
ence, indicates that some members abandon a formal division of labour it is 
interesting to observe that they regard it as desirable for money-handling to 
be an individual responsibility. 

Results from the group survey presented in Table VII. 1.4. show that 94% 
of the groups had a steering committee. Having other standing committees 
was very rare. The steering committee and other officers were usually elected 
informally during a regular meeting. Another possibility is to hold a special 
business meeting where officers are elected more or less formally. A few 
groups hold special business meetings when the need rises, but very few do so 
on a regular basis. Beside the election of officers, the agenda at the business 
meetings is about use of the collection money and information activities. 

Table VII. 1.4. Group structure 

Groups with a steering committee 94% (Number: 35) 

Groups with other standing 

committees 11% (Number: 35 ) 

Members that participate in 

service work 30% (239 of 796 members in 34 groups) 

Less than a third of the members included in the group survey partici- 
pated in service work. This low number may be partly explained by the 
short sobriety of many members. But it is also an indicator of the members’ 
uneven share of service tasks. Unequal share of tasks is a common feature of 
many organizations and is not particularly conspicuous in AA. 

For running an AA group smoothly, a number of services have to be car- 
ried out. The rather detailed description of the division of labour between 



the group officers bears witness to the awareness that many members have 
never before participated in organizational activities. 

The size of the group will be a decisive factor in the number of officers 
selected. A small group may settle on a few officers while larger groups may 
choose to appoint a whole range of officers. The following are officers who 
are supposed to take care of tasks and activities in the group: 

- a chairperson 

- a secretary and perhaps a co-secretary 

- a treasurer 

- a coffeemaker 

- a clean-up person 

- a literature person 

- a greeter 

The main tasks of the chairperson, treasurer and the coffeemaker have 
been described above. The secretary writes short records from the meeting 
on the number of persons attending and the number of speakers. When the 
chairperson is not available the secretary will take over his or her tasks. A 
clean-up person sees to it, often by involving others, that the meeting place 
is cleaned after the meeting. A literature person ensures that AA books and 
pamphlets for newcomers are available. A greeter is a kind of doorman who 
is supposed to welcome all to the meeting, particularly newcomers. 

For tasks to be undertaken outside the group the following officers may 
be appointed: 

- a general service representative to attend the General Service Conference 
and to receive and distribute mail from the General Service Office. 

- an area representative is the link to the area committee, through which 
the groups within the particular area collaborate. 

- an institution representative. The main task of such a representative may 
be to take care of furnishing AA literature in institutions and supplying 
speakers to AA meetings in institutions. 

- an AA journal representative makes members aware of the AA journal. 

The division of labour between the different officers may vary greatly in 
accordance with group size, number of group officers and practices within 
the group. 

The proportion of groups with the different officers may be observed in 

Table VII. 1. 5. In order to take care of the group’s inwards activities most 
groups have a treasurer and a coffee person. Equally many groups having a 
chairperson or a secretary have a clean-up person. The simple tasks are con- 
sidered equally important for running the group as other jobs. 
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Table VII. 1.5. Group structure 


Group with following officers: 

Yes 

No 

No inf. 

Number 

- for tasks in the group 

chairman 

48% 

6% 

46% 

35 

secretary 

43% 

31% 

26% 

35 

co-secretary 

6% 

46% 

48% 

35 

treasurer 

74% 

- 

26% 

35 

coffeemaker 

71% 

6% 

23% 

35 

clean-up person 

49% 

14% 

37% 

35 

literature person 

28% 

26% 

46% 

35 

greeter 

- for outside tasks 
General Service 

6% 

43% 

51% 

35 

Representative 

57% 

9% 

34% 

35 

area representative 

52% 

17% 

31% 

35 

institution representative 

20% 

31% 

49% 

35 

A A journal representative 

3% 

43% 

51% 

35 


To attend to contacts with the general service structure a majority of the 
groups have a General Service Representative, and surprisingly many 
groups have an area representative considering how weak the area commit- 
tees have been, as will be described later. 

Only exceptionally will Icelandic AA groups have a greeter. Welcoming 
new members is an extremely important task but groups attend to it in a 
different way. One open family group in Reykjavik is renowned for its recep- 
tion of newcomers, implying that the founder of the group welcomes every 
member attending the meeting even though this may be as many as 100 
people. Other groups tend not to approach a newcomer for the first time he 
or she shows up at a meeting but do that after a while. This practice implies 
the assumption that people need time to orient themselves before they are 
prepared for a closer involvement. The first reception in a group is often cru- 
cial for the continuing affiliation with that group and even for contacts with 
the AA movement as a whole. 

The lack of a literature person may be symptomatic of how small a part 
literature seems to play in Icelandic AA activities. 

In view of the close connection AA members have had to the treatment 
facilities, the lack of institution representatives is striking. The link from 
treatment to AA seems to be so strong that appointing such officers on a 
group level would be superficial. 

In addition to the above-listed tasks to be performed, the reception of 
newcomers and 12th-step work usually are considered to constitute a part of 
the group activities as a whole which cannot be delegated to an individual 
member. However, contacts with hospitals and prisons will be delegated to 
committees on a higher level of the service. 
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The guidelines suggest at least six months or preferably a year of sobriety 
before becoming a member of a steering committee. At the Service Confer- 
ence in 1984 there was a discussion on the group structure and the form of 
the group. Views differed from the guidelines and the discussion group for 
this subject considered it appropriate to make the following comment: 

We see nothing against newcomers participating in the service along with 
older members and we think that it may strengthen new AA members, 
both men and women, in their struggle (Fra bjonusturadstefnunni 1984 
(From the General Service Conference 1984), 1985). 

Table VII. 1.6. Sobriety requirements for group officers, 
rules and practice 



Groups requiring 

Groups with 


less than one 

officers with 


year of sobriety 

less than one 
year of sobriety 


(Number:35) 

(Number:35) 

for tasks in the group 

chairman 

9% 

- 

secretary 

11% 

- 

co-secretary 

6% 

- 

treasurer 

6% 

- 

coffeemaker 

31% 

29% 

clean-up person 

31% 

6% 

literature person 

9% 

- 

greeter 

for outside tasks 
General Service 

3% 

50% 

Representative 

3% 

- 

area representative 

- 

5% 

institution representative 

- 

A A journal representative 3% 

50% 


Groups do not usually require long sobriety for service tasks, as may be 
observed in Table VII. 1.6., but in practice most groups in fact have officers 
with at least one year of sobriety. Results from the group survey show that it 
is regarded as inappropriate for newcomers to serve as officers until they 
have achieved sobriety for some time. In practice, such requirements were 
very often set aside. The rapid expansion of AA caused a shortage of experi- 
enced members to fill service functions within the group. 
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2. Regional and national service structure 


Levels of organization 

The first Icelandic AA group was organized as a small society, as has already 
been described. Even though there was only one AA group in the first years 
the general direction of the service was in the hands of a “Foundation 
Group” which was named Iceland Intergroup. This group was later changed 
to a co-ordinating committee. The growing membership led to difficulties 
in co-ordination. Exposure to AA in the United States brought new atti- 
tudes and knowledge on how the service could be organized and tasks rotat- 
ed. In connection with the 25th Anniversary of the Icelandic AA the struc- 
ture was reorganized and the foundation for the existing structure was laid. 
The service structure is to a certain extent modelled on the American AA 
service structure. The AA member who drafted the first statutes for the 
General Service Board described the preparations as follows: 

When drafting the statutes I became familiar with the structure of the 
A A in the United States and found it too extensive and complicated. Far 
too much structure even in the groups. I therefore tried to keep our struc- 
ture as simple as possible. (Interview 17 . 04 . 1989 ) 

There has been concern over too much American influence, based on the 
assumption that what may function well in the United States cannot auto- 
matically be transferred to the local circumstances. Figure 2. shows an 
overview of the AA service structure in Iceland in 1989. The structure has 
been developing towards this stage for the past decade. 
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All groups are expected to elect two conference representatives, even 
though each group has only one vote. The idea behind this is that one rep- 
resentative, the one that votes, is more experienced and has a longer term of 
sobriety than the second representative who may be inexperienced. All A A 
committees also have the right to elect a representative. 

Small groups in remote areas seldom sent a representative to the Service 
Conference due to high costs that the group had to cover. In 1 988 area rep- 
resentatives began receiving funds for travel expenses from the Central 
Office. The outcome was considered to be successful because 60% of the 
1988 conference participants came from the regions. 

Criteria for choosing conference representatives may differ between 
groups. An article on conference representatives was published in Halm- 
straid (The Straw) in 1984. There it is reported, from the 1984 Service Con- 
ference, that one of the most experienced and respected representatives 
attracted attention to the fact that conference representatives were not 
selected carefully enough. He suggested a requirement of two years’ sobriety 
for conference representatives, and that substitute representatives could par- 
ticipate together with more experienced representatives. At a Service Con- 
ference two or three years earlier, the article’s author heard the following 
remark from an alcoholism counsellor from one of the treatment facilities: 

I have been counting the people in the assembly hall, I know half of 
them, because they have come to us. (Um radstefnufulltrua (About General 
Service Representatives), 1984. 

Then he continues: 

The growth of the fellowship has been so rapid in the most recent years 
that I could believe that half of all AA members have been sober for less 
that two and a half years. The same can be said about the groups, so it is 
obvious that young groups and inexperienced representatives must charac- 
terize our conference and the activities of area committees. (Um radstefnu- 
fulltrua (About General Service Representatives), 1984). 

This observation confirms that sobriety requirements for service tasks 
have been set aside in practice. 

The Service Conference functions as an annual meeting with a fixed 
agenda and one topic selected as an overall theme for discussion in groups. A 
weekend late in May has been selected out of consideration for representa- 
tives coming from different parts of the country. At that time of the year 
weather is usually fair, so representatives from distant areas of the country 
are unlikely to be prevented from attendance by transport problems which 
often arise in winter. 

Early on Saturday morning representatives register for the conference. 
There is an opening speech and the Twelve Traditions are read. One of the 
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founding fathers, Gudmundur Johannsson, delivered the opening speech as 
long as he lived. Since his death in 1989, different members have been asked 
to deliver an opening speech. 

The fixed agenda usually includes financial accounts and reports from the 
General Service Board, the AA publication and the area committees as well 
as reports from representatives participating in AA meetings or conferences 
abroad. Selected topics are discussed in working groups appointed at the 
conference. The first day of the conference is closed with a “red ball meet- 
ing” where the chairperson throws a red ball out in the assembly and the 
first to catch it is supposed to speak. 

The second day begins with reading of the Twelve Steps, followed by 
reports from the working groups and discussion of the reports delivered the 
day before is continued. Further, election of members for the nominating 
committee, publishing committee and the General Service Board take place. 

Despite the fixed agenda, which is similar to the agenda at an annual 
general meeting in any other organization, the Service Conference is unique 
in that it includes all the elements of an ordinary AA meeting. Introductory 
rituals are the same as at an A A meeting and speeches include personal sto- 
ries. Reading of the Twelve Steps and the Twelve Traditions is intermingled 
with the meeting. Besides reporting on the activities and discussing spe- 
cially selected topics, the conference is a place for meeting other members, 
making friends and strengthening social networks. 

One topic is selected for discussion in addition to the fixed agenda. The 
1988 Service Conference chose the topic “Are we responsible?” The follow- 
ing year the topic was “Service, gratitude in practice”, and in 1990 the topic 
“AA humbleness and responsibility” had been selected. 

The General Service Board 

The General Service Board is the most influential component in the AA ser- 
vice structure. The highest service to which an AA members can be 
entrusted is to be appointed to the General Service Board and it is consid- 
ered a great honour. 

Since the 1980s the General Service Board consists of nine members and 
three substitute members. Six members and the substitute members are 
active AA members, while the other three are non-alcoholic friends of AA. 
All are elected at the Service Conference at the nominating committee’s sug- 
gestions. Members are elected for a two-year term, and each year three of 
them are replaced. The substitute members are elected for one year only. 
Nobody can be a member of the General Service Board for more than four 
years. The non-alcoholics are nominated for one year but can be re-elected 
indefinitely. However, the Icelandic non-alcoholics have informally agreed 
upon six-year terms. 

The purposes of the General Service Board are as follows: 
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1 . To guard the Twelve Steps and the Twelve Traditions of the 
AA fellowship, as well as to maintain the great respect the fel- 
lowship has gained. In cases where the fellowship has to make 
appearances in public the non-alcoholics are expected to preside. 

2. To take care of and control the properties, money, movables, 
books, booklets etc. One of the non-alcoholics in the General 
Service Board is a consultant to the treasurer. 

3. To deal with publication and distribution requirements of AA 
books and pamphlets and secure copyrights. 

4. To run a General Service Office in Reykjavik and employ a 
clerk to take care of daily tasks. The General Service Office serves 
the different groups, provides for distribution of books and book- 
lets, organizes and sees to the files and library and in collabora- 
tion with the General Service Board attends to matters that may 
come up. 

5. To appoint special committees in the AA fellowship to attend 
to specific matters which are part of the General Service Board’s 
tasks, viz. publication and other matters. 

6. To arrange the Service Conference every year to discuss matters 
of common interest. The General Service Board reports activities 
from the preceding year, financial accounts are displayed and 
there are consultations on future projects and other matters if 
necessary. 

The General Service Board meets once a month. The board decides who 
represents the fellowship at foreign conventions and appoints committee 
members. A considerable part of the Board s time is occupied with prepara- 
tions for the Service Conference and the anniversary of the Icelandic AA, 
which has been celebrated by a yearly open meeting for many years. 

General Service Office 

When the General Service Board was established a salaried officer was 
employed at the General Service Office for the first time. 

The plans were to employ a non-alcoholic officer. It was implied that an 
AA member would become too deeply involved in counselling instead of 
running the office. This point of view lost and the same officer has served at 
the office since it was opened in 1979- 

The General Service Office used to be in one of the two houses AA rented 
from parliament. The houses were situated downtown, and in addition to 
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office space they had rooms used by many AA groups for their meetings. AA 
moved its location to another downtown house which AA was offered for 
rent from the Reykjavik City Council. Since many groups hold their meet- 
ings in this house they have a good relationship with the office. Most of 
these groups’ financial accounts are taken care of by the office, which is open 
for four hours a day. 

The main objectives of the office are to deal with matters relating to 
groups and areas. Groups refer to the office for interpretations of the Twelve 
Traditions or for conflicts to be solved. Members also phone the office 
because of personal problems. Although the office is situated in Reykjavik it 
is not less important to groups in distant regions. The officer is in close con- 
tact with many AA members outside Reykjavik. Sometimes this relation- 
ship is the only connection the groups have to other AA activities. The offi- 
cer and members of the General Service Board often visit groups in remote 
places to encourage them. 

The General Service Office keeps records of all groups and meetings and 
publishes a directory. 

Area Committees 

The country is divided into five AA areas with one committee for each area. 
These areas are not in accordance with the division of the political con- 
stituencies. Area committees are appointed within each particular region for 
the purpose of attending to AA fellowship business which is common to the 
groups in the areas. 

When membership growth was at peak and new groups were started, 
even in remote places, the interest for area committees was aroused. The new 
groups were often founded by enthusiastic individuals recently discharged 
from treatment facilities, who were only slightly acquainted with AA. The 
area committees serving particular regions were supposed to be supportive of 
small and weak groups. 

As time passed the interest in area services decreased and a suggestion 
has even been put forward that the five areas should be reduced to three. 
Communications within the areas can be poor especially during the winter, 
and sometimes it may be easier to travel to Reykjavik than to the next town. 
Besides, the telephone has proven to be widely used and the General Service 
Office is considered to have been very supportive to groups in the regions. 
Members want to keep in direct contact with the General Service Office in 
Reykjavik, where there is more experience and more resources. 

Reports from other areas than Reykjavik bear witness to the difficulties 
involved in decentralisation of the AA. A representative from the North- 
West Area described the difficulties in the following way: 

Even though alcoholism has no boundaries we have to be reconciled with 
the fact that communication in the West Fjords and the geographical dis- 
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tances between localities is so difficult that it seems impossible to establish 
such a collaborative committee for all the West Fjords and the fact is that 
even though it takes only 20 minutes to drive between A and B, people 
from B are more eager to come to AA meetings in A (a bigger town) than 
people from A to visit AA meetings in B 
(J>jonusturadstefna AA 1990, p.6). 

A representative from the East Area shares the same experience: 

The collaboration in the Eastern part seems to have the same problems as 
the lady from the West Fjords described, that because of isolation and dif- 
ficult transportation the impression is that it is very difficult to establish 
co-operation between the groups ... (Pjonusturadstefna AA 1990, p.6). 

This is not specific for AA activities but characterizes the power structure 
of society in general. All roads lead to the capital area and all types of 
regional organizations have had difficulties and are often considered as an 
unnecessary link in the chain that leads to decision making. The area com- 
mittees are seldom able to solve practical problems like assisting in arrang- 
ing meeting places, which have to be solved locally. There is a tendency to 
seek personal counselling in connection with 12-stepping and the interpre- 
tations of the Twelve Traditions at the General Service Office, where more 
experience is relied upon. 

The area committees have therefore not been very active but are some- 
times revived when they are entrusted with arranging the annual AA sum- 
mer camp. 

The Area Committee of Reykjavik has the longest functioning time and 
has a stronger position than other area committees. It has three main objec- 
tives: 


1. To be a forum for the AA groups’ common business in 
Reykjavik. 

2. To work on these issues in close connection with the Gen- 
eral Service Board. 

3. To safeguard the Twelve Steps and the Twelve Traditions. 

4. To be in charge of the two AA houses that the fellowship 
has rented in the centre of the city. 

Every AA group in Reykjavik has the right to appoint one representative 
and a substitute representative to attend the area committee’s meetings. The 
area committee elects a steering committee, a housing committee and a 12- 
step committee. 
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The steering group functions as a service board and the housing com- 
mittee is responsible for the AA house(s). The main task of the Twelfth Step 
committee is to organize the telephone service which is the only one in the 
whole country. It is only open from five to eight in the evening. The tele- 
phone service rotates among the groups, with two members working 
together as a team. One years sobriety is required for at least one of them. 
Other 12-stepping is arranged in relationship with the alcoholism treatment 
facilities. 

Nominating Committee 

The Nominating Committee is a powerful committee and the same require- 
ments are made for members as the members of the General Service Board. 
The Nominating Committee consists of seven members, three of whom are 
appointed by the General Service Board, one of them is a non-alcoholic. One 
of these three members chairs the committee. The other four are elected at 
the Service Conference. Members are elected for a one year-term and no one 
can serve on the committee for more than four years. 

The Service Conference in 1986 changed the rules and required a longer 
period of sobriety for those elected for this service. It is recommended that 
members of the General Service Board, as well as members of the nominat- 
ing committee, have no less than five years continuous sobriety. It is also 
suggested that appointed committee members should have recovered in AA 
and have experience from participating in the services. 

Another important requirement is the domicile of the candidates. 
Almost all nominating committee members have been living in the capital 
area or in places that have good communications with Reykjavik. Those few 
committee members not living in the Reykjavik area have had their travel 
expenses reimbursed. There is, however, not a general agreement on this 
arrangement. A report from a discussion group on AAs financial standing 
came to the conclusion that it was appropriate for the nominating commit- 
tees members to pay their own travel costs (Fra J}jonustura3stefnunni (From 
the General Service Conference), 1984). 

The various groups suggest candidates for the respective service tasks to 
the nominating committee, which selects the final candidates for the 
appointment and asks for confirmations at the Service Conference. The nom- 
inating committee’s suggestions have so far always been approved. 

The publication committee 

One of the permanent committees elected at the Service Conference is a lit- 
erature committee. There is also a special magazine committee. Publications 
will be dealt with in a separate section. 

Role of non-alcoholics 

The involvement of non-alcoholics as members of the AA community in the 
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United States in its early years came about because of difficulties in collect- 
ing money for AA activities. The outside world did not express confidence 
in the recovering members, and they did not trust each other either, in 
financial matters (Kurtz, 1979). The solution was to appoint a majority of 
non-alcoholics as trustees of the Alcoholic Foundation (which later was 
transformed to the General Service Board of AA). These precautions sur- 
vived until 1962 when non-alcoholic members became a minority of the 
General Service Board. Bill Wilson encouraged this change because he con- 
sidered it a sign of maturity that the movement should be strong enough to 
rely on the responsibility of recovered alcoholics. 

The Icelandic AA movement did not include any non-alcoholic members 
in the service structure in its first twenty-four years. The reorganization of 
the movement in the late 1970s brought non-alcoholic members to the 
General Service Board. The decision to appoint non-alcoholic members did 
not originate in a special need. The gesture had a symbolic value, to express 
that the American model of service structure had been adapted and modi- 
fied. The non-alcoholic members are looked upon as friends of AA and prob- 
ably act as a safety net. Coming from the outside, they are not likely to be 
involved in possible conflicts, but can intervene as neutral negotiators. 

The role of the non-alcoholic members is not at all associated with finan- 
cial matters. Because they are exempted from the rules regarding anonymity 
they can serve as official contacts to the outer world. The exception from 
anonymity does not in any way make them superior to the recovering mem- 
bers. The selection of non-alcoholic members is usually made from a rather 
limited circle of potential candidates. Very few people without any personal 
connection to AA are genuinely interested in AA. Candidates have been 
recruited from treatment professionals and ministers. Although the non- 
alcoholic members are not expected to become involved with AA in the 
same way as the alcoholic members, the most devoted will adapt to AAs 
spiritual program. On the 25 th Anniversary of the Icelandic AA movement, 
Dr. Milton A. Maxwell, who was then a Chair of the General Service Board 
of AA in the United States and Canada, was an invited speaker for the occa- 
sion. In the Anniversary speech he described how he, not himself an alco- 
holic, made use of the AA program: 

“From what I have said it has become obvious that I am not an alcoholic. 

But I happen to like the AA program - their view of life is really classic- and 
I try to live according to their general principles. Other things than alco- 
holism can destroy people. I also found out that I am powerless over my life 
in my selfish willpower, but I fare much better, and those I socialize with, 
when I refrain from taking the seat of the governor” (Maxwell, 1979) 2 . 


2 Dr. Milton A. Maxwell delivered his speech in English which was translated into Icelandic. 
The citation is translated by the author from Icelandic to English, because it has not been 
possible to trace the English version of the speech. 
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Weakness in the organization 

The grounds for the prevailing structure were set in 1979 and have devel- 
oped to the state described above. Its development was a result of the revi- 
talization of AA that began in the late 1970s. Changing attitudes and a new 
situation required more formalization of communication and co-ordination 
of the activities than previously. Moves towards changes of the movement 
have only partially resulted in increased service and more unity. Inexperi- 
enced members have been filling roles in the service structure not always 
because of respect for the rotation principle but sometimes as a result of 
more experienced members’ indifference. Despite rotation some oldtimers 
still have great influence and perhaps consider themselves as a safety net. 
Attempts to turn decisions and communication towards the formal links in 
the structure have not been totally successful. The informal structure of 
power and communication as well as the organized service structure have 
effect on the movement’s evolution. 

The General Service Board seems to have turned out to become the cen- 
tral board it was meant to be. Attempts to divide the country into AA areas 
and to establish area committees have not been as successful as was expected. 

Despite the great number of meetings that take place throughout the 
country the fellowship as a whole is weak. Not all members are aware of this 
situation. Representatives to foreign conventions have reported that, com- 
pared to foreign AA, the Icelandic AA seems to be lacking in structure and 
organization, especially the executive part. 

One interpretation of AA ideology is that it does not matter how 
the activities are arranged or organized, as long as they keep the members 
sober. Others care for the AA movement and what it stands for and want to 
see it prosper. They consider a well-organized structure a precondition for 
good AA activities with the aim of keeping the members sober. These two 
opposite views seem to be in conflict in the Icelandic AA. 


3. Among foreign friends 

Individual members’ awareness of belonging to an international movement 
may become manifest when members travelling abroad choose to go to AA 
meetings in different cultures. English-speaking groups in countries where 
English is not the official language are often sought by temporary visitors. 
Such individual efforts to come in contact with AA members in other coun- 
tries are, however, only practised by a few Icelandic members who have an 
opportunity to participate in this kind of activities. When travelling 
abroad, some AA members always seek out an AA meeting in the town 
where they are staying. Others never do, so members’ attitudes to visiting 
foreign AA and making contacts will vary greatly among the members. 

Every second year, AA arranges a World Service Meeting attended by 

two participants from each country. Although the General Service Conven- 
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tion which takes place every year is not international but is the highest ser- 
vice organ for the American AA, it is frequently attended by representatives 
from outside America. European and Nordic regions also convene on a reg- 
ular basis by particularly selected representatives. After the restructur- 
ing of the service structure in the 1970s, the Icelandic members felt the 
need to participate in international activities and have since given interna- 
tional activities a high priority. Attendance at the first foreign meetings was 
considered of such importance that the first representatives paid for their 
participation from their own means. The World Service Meeting and, 
recently also, the European Service Meeting have been considered the most 
important international events for Icelandic AA. The Nordic conventions 
scheduled every year have not been as attractive. Both formal and informal 
contacts have mainly been with AA in the United States. In the last years, 
contacts with AA members in other countries have increased somewhat but 
have for the most part been on an individual level. 

As in other organizations, most AA members show no interest in the 
organizational structure of AA, neither as a national, and even less as an 
international movement. The custom is to send two representatives to the 
World Meeting. The members selected participate in two meetings in suc- 
cession, first as a second representative and later as the first representative 
with greater responsibilities. This practice has not always been followed, 
sometimes causing great troubles. Senior members who have been active in 
the national service structure of AA often develop an interest in interna- 
tional AA activities. They also tend to consider it a great honour to be 
selected as a representative of the national AA. The selection process of 
choosing representatives to international meetings often involves difficult 
decisions taken after long discussions in the General Service Board. Board 
members or other senior members are usually elected to represent AA 
abroad. Long-time members considered to have contributed greatly to AA 
have sometimes been rewarded with a trip to a meeting abroad. 

Attendance at international meetings has made Icelandic AA members 
reflect on their own movement compared to AA in other countries. The AA 
membership calculated on per capita level shows that Iceland has the high- 
est rate of AA membership world-wide. This may give them a special status 
among others where A A is weak. National pride makes them feel that they 
have a lot to contribute and reports to the national General Service Meeting 
about foreign relationships are somewhat conflicting. On one hand they 
think that AA in most European countries is 10-12 years behind. On the 
other hand they feel the weakness of the national service structure, especial- 
ly the executive part. 

They learn of the problems others are dealing with, some of which are 
the same, such as the inflow of literature not approved by the AA, like the 
book, “Twenty-Four Hours A Day”. These gatherings are also an inspiration 
to adapt new practices; the practice of regular group inventories and the 
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introduction of AA folders were issues Icelandic representatives found inter- 
esting at foreign meetings. Besides this practical information, these gather- 
ings strengthen the social network among AA members, and the emotional 
value is of great importance. There are even examples of Icelandic represen- 
tatives who have not been able to speak English, but they have overcome 
this hindrance by the feeling of being among foreign friends. 

Because of the weakness of the Danish AA, the Icelandic AA endorsed 
some assistance to the establishing of AA groups in Greenland and in the 
Faroe Islands. Because both countries are still dominions of the Danish 
Kingdom, contacts with institutions in these countries must be mediated 
through Denmark. This is a delicate issue in Nordic co-operation and seems 
to be considered to be so also among the Nordic AA. Hearing about other 
AA supporting new AA activities in other countries has brought up the 
question of whether Iceland should do more to support AA in the Faroe 
Islands and Greenland. 


4. Translating and publishing activities 

Written material played only a minor role in starting AA in Iceland. It is 
quite unknown how much the people involved in starting AA in Iceland 
had read of AA literature available at that time. There was no easy access to 
the literature, it had to be ordered from the AAs New York General Service 
Office and it was all in English. In the 1950s only a limited number of Ice- 
landers could read English. GuSrun Camp brought some pamphlets on her 
1948 visit to distribute to local people. Early correspondence between AA in 
Reykjavik and the General Service Office often indicated that some pam- 
phlets were asked for and sent. 

The correspondence also reveals that even before there was a permanent 
AA group in Reykjavik the possibility of translating the Big Book into Ice- 
landic was discussed among the people involved in establishing AA. How- 
ever, it took more than twenty years of AA activities in Iceland before the 
Big Book was translated. The shorter version of the Twelve Steps and the 
Twelve Traditions was probably the first AA literature which was translated 
into Icelandic. On the initiative of one of the founding fathers a person was 
asked to do this translation. He had translated similar texts for the Freema- 
sons. Their terminology includes “steps” which he had translated as “skref ’ 
so he decided to use the word “spor” for the AA steps in order to prevent 
confusion with the Freemasons’ steps. 

From time to time individual members have translated different AA lit- 
erature for their own use. Sometimes copies of translations have been photo- 
copied and shared with friends. Gudnin Camp did some translations but 
there is no evidence that she had any plans for translating the Big Book her- 
self. Various other people had translated the Big Book by 1972 but the 
translations were not considered adequate for publication. Sometimes the 
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translators had added something from their own understanding to the text. 
The contract between General Service Office in New York and the Icelandic 
AA was signed in 1967 and the book was finally published in 1976. Two 
AA members volunteered to translate the book with publication in mind 
but their work progressed slowly and finally one person was hired to do the 
translation. The book includes The Preamble, the Twelve Traditions in 
shorter version, ten American stories and three national stories. The selec- 
tion of the stories may be interpreted as a program for whom A A wants to 
attract to their membership. 

Ten stories are about men, while the other three feature women. Eleven 
out of thirteen are about young people. Only two occupational groups are 
represented in the stories, lawyers and doctors. Three stories were about peo- 
ple with high social status but no skid-row people were included in the sto- 
ries. Institutional experience was mentioned in seven stories, and having 
been in prison in four stories. The impact of in-patient treatment was obvi- 
ously considered important because the stories were selected before the real 
growth of treatment facilities took place. Social problems were frequently 
mentioned in the stories, losing ones job and divorce or threat of divorce 
being the most common. One story included a suicide attempt. No story 
mentioned narcotic drugs, even though illicit drugs were becoming an 
acknowledged problem in Iceland. Relatives and doctors were mentioned 
equally often as the most important in mediating contact with AA, followed 
by friends, alcoholism counsellors and treatment institutions. In one story a 
member of the clergy was also mentioned as important in making first con- 
tact with AA. Police and judges played no part in this contact-making. 

Of the thirteen stories in the Icelandic Big Book as many as ten mention 
God compared to only five dealing with the Higher Power. Other items, 
such as new friends in AA were mentioned in five stories and doubts about 
AA being the right thing were also included in five stories. One story men- 
tioned dropping out of AA and another mentioned surprise when the mem- 
bers discovered high-status people in AA. 

If the Big Book is interpreted as a program for introducing people to AA 
it indicates whom AA want to attract and what they can expect. Around 
1970s when the preparations for the translations were in progress most peo- 
ple came to AA “off the street”. It is therefore interesting to note that rela- 
tives and doctors are mentioned as influential in urging people to join AA, 
but not other AA members. This may have been quite different in reality. 
Rates of public intoxication were on the rise after 1970 Results from the 
group survey presented in Table VII. 1.3. reveal that this is not the case, and 
positive attitudes from the police would have been welcomed. 

The target group is quite clear, young men, but AA is also presented as 
feasible for women. No story includes old people. High-status people get a 
relatively large share of attention, while deviant groups are ignored. Sexual 
violence was no issue in Icelandic society but narcotics was considered a new 
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and serious problem. The social problems that threaten the alcoholic are 
well-known, i.e., to lose a job and a spouse. The belief system is presented as 
relying on Christian religion and the social network aspect of A A receives 
considerable attention. There was a development in the content from the 
second to the third edition of the American Big Book with a broader range 
of target groups and a wider range of role models for a more varied mem- 
bership that was joining AA in the next decade. The Icelandic Big Book 
reflected the experience of a generation that was soon to become a minority 
in AA, which may explain the fact that it is not a book Icelandic AA mem- 
bers turn to for daily readings. About 300 copies of the Big Book are sold 
every year, according to information from the General Service Office. 

The expenses that AA faced when plans for publication of the Big Book 
were turning into reality was solved by establishing a special publishing 
company to be run independently of AA. In 1975 “AA Publishing” was 
formed by 50 people with the main purpose of publishing the Big Book and 
other AA-approved literature. About 300 people contributed to the publi- 
cation of the Big Book. Since the foundation of the AA Publication, it deals 
with all AA pamphlets and books translated and published in Icelandic. 

A national newsletter was first published in 1980 by the General Service 
Board with information on AA activities. This newsletter developed into the 
national journal “Halmstraid” which means the straw. The journal was pub- 
lished regularly from 1983 to 1986 when its publication was disrupted, but 
was revived in 1991. The journal consisted for the most part of translated 
stories which were carefully selected from the Grapevine, but the policy was 
to run one national story in every issue. There was a lack of national articles 
and an anonymous editor translated almost everything published in the 
journal. 

A small group of AA members translated the book “Twenty-Four Hours 
A Day” although it is not approved by AA because of its Christian bias. 
Many books and leaflets published by Hazelden have been circulating 
among AA members who came familiar with this kind of recovery book 
during treatment visits in the United States. 

The AA message was only to a very limited extent brought to Icelandic 
AA members by reading and studying the literature. As late as 1990, the 
AA literature available in Icelandic included only two books; the Big Book 
and The Twelve Steps and The Twelve Traditions; and four other pamphlets. 

Larger membership makes it possible to put increased effort into pub- 
lishing more in Icelandic (&jonusturadstefna AA, 1988). More pamphlets are 
being translated and a revised edition of the Big Book has been discussed as 
well as a new translation of the Twelve Steps. Plans for translations have 
been based upon the perceived need for more written material on selected 
matters. They have included sponsorship, the AA group, women in AA and 
young people in AA. More ambitious plans include translations of “As Bill 
Sees It” and “Pass it On”. 
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At least three different translations of the steps along with the official 
translation, are competing for being accepted as a new translation of the 
steps. The official translation is considered not to be quite accurate. The 
eighth step for instance became in the translation “Made a list of our wrong- 
doing...” instead of: “Made a list of all persons we had harmed...” This has 
never been changed. Feelings tend to run high when AA members discuss 
new versions of the steps. Most members are conservative with respect to 
AA texts. People have learned the steps with a particular wordings and do 
not want to change them. Minor alterations are frowned upon, even if they 
are considered better from the point of accuracy and aesthetics. 

The message of AA has been carried from one generation of AA members 
to the next by oral tradition. Limited access to AA literature may have kept 
the Icelandic AA longer on a secluded national path than would have been 
the case if there had been greater access to literature about the development 
of AA in the United States and world-wide. 
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VIII. The A A meeting 


The distinction between the AA group and the AA meeting may be blur- 
ring, because they sometimes remain identical. In cultures like the Icelandic 
where most groups only have one meeting per week, the meeting and the 
group will be identical. For the purpose of analyzing the interaction and the 
structural setting of a meeting, AA meetings will be defined as the regular- 
ly scheduled gatherings of the group. 


1. The functions 

To make clear the demarcation of the A A meeting from the non-meeting 
this transformation is carried out by procedural rituals. However, the pre- 
lude to the meeting, as well as its aftermath, are of importance for the func- 
tion of the meeting. Informal interaction outside the meeting is comple- 
mentary to the meeting and helps in strengthening the social network of the 
members. Besides, anger and annoyance towards other members may be 
ventilated in the interchange that takes place outside the meeting. 

The interaction that takes place during AA-meetings is considered to be 
among the most important of AA activities. Usually, it is the first activity 
that new members participate in, and it is the only distinctive activity in 
which all members of a local group participate at the same time (Leach et 
al., 1969). The AA meeting as a social event and its functions may be con- 
ceptually kept apart. The importance of the meeting may be clarified by 
pointing out its main functions. First, as already mentioned, it is important 
for recruitment. The open meeting is the principal means of attracting new 
members. They learn about AA at meetings and their adaptation to their 
new way of life takes place to a great extent, at meetings. Second, the meet- 
ing will be important in the process by which the individual will build up 
his or her identity. The meeting is the arena where perception of how more 
experienced members articulate their virtues and competence, and this again 
will form a basis for identification and role modelling. Third, people meet 
persons like themselves with whom they can become acquainted for the pur- 
pose of building a social network. Going to meetings may lessen the feeling 
of loneliness and provide a place for meeting friends. The meetings are a 
kind of safety net for the members wherever and whenever they feel they 
need support. If AA meetings are held in the area where people live, desper- 
ate members can always attend meetings in other groups than their home 
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group. And the meetings strengthen the solidarity of the movement. The 
common denominators for the interaction that takes place during an AA 
meeting are sometimes classified by AA-members themselves in the terms 
of receiving, serving, and sharing. 

The content and format of AA meetings have been passed on by oral tra- 
dition (Peterson, 1991a, January-February). The result is a wide variety of 
meeting structures, with respective cultural variability within and between 
cultures (Peterson, 1991b, January-February). The particularities of the AA 
meeting format are not solely practised at the weekly scheduled meetings, 
but may be observed at almost all other AA gatherings like the Conventions, 
Conferences and the World Meetings, which are run like an AA meeting. 

All three modes - memorization, reading aloud and fresh talk are carried 
out at AA meetings (Goffman, 1981). A prayer that everybody knows will 
be recited, some passage from the official AA text will be read and speeches 
based on personal experiences will be a part of the agenda of an ordinary AA 
meeting. Speakers at an AA meeting are not supposed to prepare a lecture at 
home but rather to respond to the current situation. At special meetings, 
where speakers are specifically invited to give a lengthier speeches, they may 
have done some homework. The continuity of the meetings is taken care of 
by the repetition of the meeting’s agenda which is always the same. But 
every meeting is a unique social event, and never a continuation of an earlier 
meeting, nor does it carry any promises for the future meetings. Even so, the 
AA meeting is a social event scheduled at the same time each week in the 
same location with the same format. This does not necessarily imply that the 
AA meeting is static. It changes as a social collective. 

Different from most other social gatherings, AA is a movement essen- 
tially without songs. Even if singing together is a method to create solidari- 
ty when a whole group focuses on a common goal AA’s togetherness is of 
different nature. Singing together may have evoked memories of hymn 
singing at religious gatherings or drinking songs of a boozing session 
(Makela et al., 1996). 

An outsider or a potential member may be struck by the special atmos- 
phere at an AA meeting. With very simple methods, the most humble place 
may be turned into a temporary sanctuary. Stable meeting format and rituals 

serve as aids at meetings to make it easier for people to talk about private 
matters in such a semi-public place without embarrassment. The following 
is a description 3 of what a small closed AA meeting in Iceland can look like: 

There are no advertisements or signs announcing the activities of the 
house, and only insiders will know the house is used for many AA meet- 
ings during the week. The first people to arrive, on this occasion two men 
and a women, have been selected as a steering committee for the next four 
weeks. About half an hour before the meeting they will start to prepare the 

3 This description is fictive and based observations of AA meetings in Reykjavik 
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meeting room, open windows and arrange the chairs if necessary and make 
coffee. During the next thirty minutes more people will arrive, leave their 
overcoats in the cloakroom in the small entrance and then join the early 
arrivals. A small entrance leads either to left into a small room, which 
serves as a kitchen, or to a bigger meeting room on the right side. Most 
people go directly to the kitchen to get their coffee and then enter the 
meeting room and take a seat. Others go directly into the meeting room 
shake hands with others and then go for a cup of coffee. A couple of people 
will pick up their coffee and go outside the door for a smoke. The smell of 
tobacco will meet everybody entering the house. The sofa benches are 
placed along the walls with spread tables in front. 

Inside the meeting room, about 10 chairs have been arranged between 
the sofa benches placed along the walls with small tables spread in front, 
two tables with baskets for the collection. A A literature and leaflets are 
neatly placed on a tray on a table opposite the door. The three members of 
the steering committee will be sitting behind this table, one of them hold- 
ing a black notebook in which minutes from the meeting are written. 

The walls are newly painted yellow, bright curtains cover the windows. 
A few landscape pictures, a calendar and “The Serenity Prayer” (C) in cal- 
ligraphy decorate the walls. The slogan “Whatever you see and hear, keep 
it to yourself’ has been typed on a white paper and hangs at the right side 
of the door. 

After the steering committee has made everything ready for the coffee 
they take a seat behind the table where the literature has been put on dis- 
play. At a few minutes to eight everybody is seated. At eight promptly the 
chairman of the meeting starts with: “Good evening, my name is H... and 
I am an alcoholic. May I welcome you to this 468th meeting of the Mon- 
day Eight O’clock Group”. He quickly examines who are present to look 
for newcomers, whom he would especially welcome, but this time there are 
none. Then he reads the Preamble and asks people to recite the Serenity 
Prayer. After they have done so he talks about his own experience for about 
ten minutes, on a theme of humility and gratitude, and he expresses how 
grateful he is for all the friends he has made in AA. After his own speech, 
the chair follows the order of seating from left to right asking for speakers. 
“Do you want to speak, L...?” he asks the man sitting next to him. He does 
and picks up the theme about friendship in AA. He speaks for about seven 
minutes. One man lets his turn pass and another goes to the kitchen for 
coffee. When he is back his turn is passed. Every speaker begins with the 
formulaic greeting: “I am ... and I am an alcoholic”. The speeches have no 
common theme, except for the second speaker’s attempt to pick up a 
theme from the first speaker. The discussion covers present problems, past 
experiences and personal spiritual revelations. No one speaks longer than 
ten minutes, most shorter. One of the speakers says that he has visited a 
member of the group who is seriously ill and asks everybody to remember 
him and pray for him. All members look at the speaker and many nod 
their heads in approval of this suggestion. This is the only eye contact 
between the speaker and the group during the meeting. However, the 
atmosphere is intimate and people concentrate on the speeches. Only one 
speaker tells a joke when speaking, all others are serious. 

After one hour, when about two-thirds of those present have spoken, the 
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chair asks the lady from the steering committee to read the Twelve Steps. 
The lady introduces herself in the same ritualistic way as the others by 
telling her Christian name and that she is an alcoholic. Then she talks of her 
own experience for just a minute or so, then she reads the text. After she has 
finished reading the steps the chair reminds those present of the fifth, sev- 
enth and twelfth tradition, about the primary purpose of the group, finan- 
cial self-sufficiency, and anonymity. As soon as he mentions the traditions, 
people pay their contribution to the basket. The chair makes a few personal 
remarks after each speech. Now is the time for summing up. He makes a 
short resume of the content of the speeches, thanks the speakers, and finally 
asks the other man from the steering committee to close the meeting. He 
presents himself in the same way as the others have and talks very shortly 
about his experience. “ Let us say the Lord s Prayer” are his final words. 
Everybody stands up and the Lord’s Prayer is said in unison. 

Most people bring their cups back to the kitchen and the meeting offi- 
cers start to clean the place. Some rush out to smoke and come back for 
their coats, while others have become involved in a conversation. After few 
minutes the first people say good night, and they leave the meeting in 
small groups while talking. Twenty minutes later the chair has turned the 
lights off and closed the door. 


2. The setting 

An AA meeting does not require the same predisposition and skills as 
bureaucratic organizations, and is, in contrast to traditional forms of social 
organizations, characterized by apparent informality. It is, however, a highly 
structured activity (Makela 1991b). The literature varies somewhat on how 
formal AA meetings are considered to be (Bales, 1944, Edwards 1982 p. 
226-234, Rodin 1985). Leach et al. 1969 p. 509) explained the “meeting” as 
“A. A. jargon for relatively formal, quasi-ritualized therapeutic sessions run 
by and for any alcoholics in the community who wish to attend them”. 

Physical arrangements 

The different ways of organizing space for social activities usually have a 
social meaning and are not only a matter of convenience. The manipulation 
of physical arrangements has impact on interaction and flow of communica- 
tion. The AA members’ common opinion is that the physical arrangements 
of a meeting are of little importance. They put more weight on the personal 
and social environment than the physical setting because the task environ- 
ment is the only important factor (Shaw, 1981). The underlying theory of 
this view implies that the relationship between the members creates the 
boundaries around the meeting, but not physical barriers including walls, 
ceiling and floor. The meeting is considered to be a moveable gathering. 
When the wide spectrum of places where AA meetings take place is taken 
into consideration, this theory gains support. 

There is a different way of organizing space and to quote Eco, (1986, 
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p.215):” The Catholic Church, the French Revolution, Nazism, the Soviet 
Union, and the Peoples Republic of China, not to mention the Rolling 
Stones and soccer clubs, have always known very well that the deployment 
of space is religion, politics, ideology”. By minimizing the importance of the 
surroundings AA is making it clear that AA is not about religion, politics or 
ideology, but about staying sober and nothing else. 

Location 

Location of an activity usually indicates the relationship between the partic- 
ular activity and the surrounding world. Because AA is a secluded society 
with no formal relationship to the outer world there are no given places 
where AA members can meet. By rejecting ownership of any materialistic 
values AA does not own its meeting places. During the first years of forma- 
tion of AA in the United States, meetings were held in private homes. A few 
Icelandic groups have been started in private homes but have quickly moved 
to another meeting place. In the early days of AA in Iceland the group had a 
lot of difficulty in obtaining housing. AA was considered suspicious and 
landlords were reluctant to rent places to the group. After AA has become 
better known and well accepted such hindrances no longer exist and AA 
meetings are held in a variety of places. Requirements for meeting places are 
generally humble. An adequate meeting place may be one room, big or 
small depending on the size of the group, and a kitchen or a corner to pre- 
pare refreshments. Sometimes a few groups share the same localities. Meet- 
ing places shared with other AA groups are preferred because they can have 
permanent fittings. Groups sharing a location with other activities have to 
hang up their AA displays for every occasion, and this limits the possibilities 
of having fixed decorations. 

According to the meeting survey, the meeting places most frequently 
used can be divided into five main categories: facilities owned by munici- 
palities, church-owned facilities, facilities owned by civic organizations, the 
AA houses in Reykjavik and other places. There are differences of opinion as 
to whether or not it is desirable to hold meetings in the same building as the 
General Service Office is located. Convenience may have promoted many 
groups’ selection of meeting place because almost half of the 80 meetings 
registered in the 1989 directory were held in one of the two AA houses 
available at that time. 

Meetings were not held in churches until the late 1960s. Practical obsta- 
cles were involved in using churches as meeting places. Icelandic churches 
used to be small and without a parish hall. The construction of bigger and 
more modern churches often with a separate social hall made it possible for 
churches to open their premises for other activities like musical concerts and 
AA meetings. AA meetings were among the first non-ecclesiastical activities 
to be held in those locations. 
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Decorations 

Places solely used for AA-meetings will have more clues indicating the 
authority of AA over the space than are found in places which AA groups 
share with other activities. The decorations such as the 12 steps and 12 tra- 
ditions and the Serenity Prayer, sometimes in calligraphy, are popular and 
widely used. Some mottoes and slogans are also considered suitable for post- 
ing on walls. It has been observed that in the United States six slogans “are 
often seen hanging in meeting rooms and on clubhouse walls”. These slo- 
gans include; First things first, Easy does it, Let (it) go and let God, Live and 
let live, (There) but for the grace of God (go I), Think, think, think. (Room, 
Dec. 1990). 

The use of candles and flowers for decorations is very rare at Icelandic AA 
meetings. Candles are frequently used in Polish meetings, where they are 
put on the table to improve the spiritual atmosphere. Flowers and candles 
are also used to decorate the room at Mexican meetings (Makela et al. 1996). 

Copies of literature and a display of leaflets placed on a table in the cor- 
ner of a meeting room help to create the right atmosphere for the meeting 
even if they are not put there for the purpose of decoration but for circula- 
tion and sale. 

Groups with almost no money may hold their meetings without any AA 
decorations (Vourakis, 1991, January-February). 

Seating arrangements 

Obviously, practical considerations such as type of location and size of meet- 
ing affect the arrangement of the meeting. Manipulations of physical space 
may reflect the social intimacy or distance that is aimed for. Seating in a cir- 
cle or audience style is a fundamental factor in influence. A small group of 
people sitting in circle in a small room creates a quite different atmosphere 
from a gathering of thousands of people at the World Conferences of AA sit- 
ting in audience style with a podium and microphone in front. The audience 
style meeting is the format used by larger groups while smaller groups tend 
to sit in a circle or form a u-shaped line. This is the format of seating 
arrangement at most AA meetings. The circular seating arrangement sym- 
bolizes the egalitarian structure of the group and makes it possible to pass 
the word from one person to the next with everybody attending being able 
to speak. At the meetings responding to the meeting survey, 55% of the 
members spoke in turn. Speaking following seating order is an impractical 
arrangement at bigger meetings, where the alternative is to have the chair 
ask who wants to speak. People wishing to speak raise their hands, often 
simultaneously, and, it is in the power of the chair to decide who is the first 
in line. 

Newcomers tend to take a seat in the back row and people who refrain 
from speaking, may indicate it by taking a seat farthest away from the chair 
or sit on the right side of the chair, if the etiquette of the meeting is to start 
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on the left side. Such non-verbal communication may be quite functional at 
AA-meetings. 

Turn-taking rules 

Because the structure of the meeting lacks the formalities characterizing a 
debating meeting, and the informalities of a conversation do not exist, talk- 
ing at AA meetings may be considered more like a ceremony than a conver- 
sation or a debate. Talk at an AA meeting follows a linear array rather than 
being an interaction between parts. In order to preserve one member talking 
at a time and to solve the constraint on who shall start, different turn taking 
systems have developed. Analyses of the structure of turn-taking rules may 
be of help here (Sacks, Schegloff & Jefferson, 1974). 

Different turn-allocation techniques are practised, as turn order may be 
fixed or not. Fixed turns are usually practised at small meetings where people 
are sitting in a circle and the word is passed from one speaker to the next. 
Wherever turn order is not fixed the chair of the meeting may select the speak- 
ers, a current speaker may select the next or people indicate they want to speak 
by raising their hands or they line up in a row. Another method is sometimes 
practised at larger meetings, “the red ball meetings”, when the chair throws a 
ball to the group and the person catching it becomes the next speaker. 

The chairpersons have right to talk first, and to talk after each other 
speaker, and they often do so before they allocate the next speakership. The 
chairpersons can have great impact on the flow of the meeting by control- 
ling turns and moments of silence. 

In managing the turn-taking system the common rule followed is that a 
relative distribution of turns and length of turn must be specified in 
advance. Their allocation may express equality and power. When one person 
speaks he/she takes up time from others. The distribution of turns is of great 
importance for the group, as a Finnish AA member puts it: 

“Meeting time is our food which has to be divided evenly like provisions 
on the life raft. We should follow the example of the shipwrecked who sur- 
render their share for the benefit of the weakest” (Makela, 1992a, October). 

Despite the main rule of equal time-sharing, it is often set aside. If some- 
one exceeds the time limits he is usually allowed to do so, because the fellow 
members accept that the person has a need to talk. On such occasions expe- 
rienced members often refrain from talking in order to catch up on time. 
There are limits on how much deviation from the equal rule the group can 
stand and marathon speakers may become a nuisance. In such cases a stop- 
watch may be used, but it is usually not popular. Most meetings try to tol- 
erate longer speeches. 

Turns may be valued, sought or avoided (Sacks, Schegloff & Jefferson 
1974). Techniques to refrain from taking one’s turn are commonly known. 
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People not wanting to talk can take a seat in the back of the room, or sit on 
the side least likely to be offered the opportunity to speak. When their turn 
comes they can leave the room for coffee or a smoke or they can simply pass 
their turn. 

Self-selection in starting to talk at a meeting, and interruption when 
somebody else is speaking, are extremely rare at AA meetings. When they 
occur they are perceived as disturbing, but may be put right. Excuses can be 
made, if this has happened unintentionally. An experienced chair may have 
to handle such cases in a delicate way to prevent embarrassment. 

Rules of discourse 

The following summary of rules of discourse is based on observations from 
small meetings and interviews with members in Finland (Makela et al. 
1996): 

1. Do not interrupt the person speaking, 

2. Speak about your own experiences. 

3. Speak as honestly as you can. 

4. Do not speak about other people’s private affairs. 

5. Do not profess religious doctrines or lecture about scientific 
theories. 

6. You may speak about your personal problems in applying the AA 
program but do not attempt to refute the program. 

7. Do not openly confront or challenge previous turns of talk. 

8. Do not give direct advice to other members of AA. 

9. Do not present causal explanations of the behaviour of other A A 
members. 

10. Do not present psychological interpretations of the behaviour of 
other AA members. 

Comparable data from Iceland support that in general Icelandic AA 
members adhere to these main rules. As already said, interrupting a speaker 
happens very seldom at AA meetings, supporting the view that the dis- 
course at AA meetings is not supposed to be a debate or conversation but 
self-narratives. The second rule to speak about ones own experience is prob- 
ably the most important for the flow of the meeting and is a guarantee for 
continuance. This egalitarian rule does not differentiate between members, 
because everybody can tell a self-narrative. Speaking about one’s own expe- 
rience becomes a method to spread the knowledge in how to work the AA 
program. The great variation in individual interpretations and what parts of 
the program the various members find helpful at different stages in their 
lives will have a strong appeal. Regardless of the topic of the meetings, and 
also at meeting devoted to a particular Step or Tradition the speakers are 
expected to talk from personal experience. This gives each speaker freedom 




to talk about the various topics. A speaker talking about trivialities from 
daily life may be followed by a narrative of a traumatic experience. In other 
social gatherings this could create embarrassments and provoke resentment 
but this does not break the discourse of the AA meeting. The meeting as a 
whole is a speech event and this is often underlined in the end of the meet- 
ing when the person chairing the meeting gives a resume of the content of 
all the speeches. 

Most of the other rules of discourse in AA meetings serve the role of 
supporting the integrity of the meeting. They may be said to have the func- 
tion of preventing the meeting from becoming a simulation of a session in a 
therapeutic group or being like in a discussion club. Members attending AA 
meetings have to resist the temptation to give advice, explain, or correct 
something wrongly said. They can express their opinions and comments to 
the respective speaker in private after the meeting or they can simply keep 
quiet. 

These rules of discourse are mostly learned by observing other mem- 
bers behaviour at meetings, because there is not much written about it in 
the AA literature. Learning the technique of relating ones own experience to 
other peoples experience may mostly take place at meetings. Emotional 
speeches, crying and long pauses in a middle of a speech are all tolerated as a 
part of the process of coming to terms with the AA program. This does not 
mean that good orators are not popular in AA as everywhere else where peo- 
ple have to listen to a speech. Linguistic instincts and humour are well 
known as good methods in getting attention and are always well received. 
Making fun of ones own experiments in working the AA program is very 
popular and a smile and laughter can lighten the atmosphere of the meeting. 
All the same, this does not destroy the specificity of the AA meeting that 
those who are no speakers are in principle given the same attention and 
importance as the great speakers. 

The factor of time 

The function of time and clock is of importance in AA. In this section time 
will be considered as a demarcating force. 

Meetings are held every day of the week and in a big city it is possible to 
attend an AA meeting at any time of the day. Most meetings start in the 
early evening but morning and afternoon meetings are not uncommon. The 
most popular meeting time is nine o’clock in the evening. In the early days 
of Icelandic television, Thursday was a day off from television. This led to 
many organizations arranging their meeting on Thursday evening and AA 
was no exception. Thursday became a popular meeting day for AA groups 
established during this period. 

Meetings are scheduled all through the year irrespective of which day 
they happen to take place, and no exceptions are made for Christmas or 
other holidays. Meetings at Christmas may be moved for a couple of hours 
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and in some cases these meetings may be attended by family members. Dur- 
ing the summer time, meeting attendance may drop due to holidays. 

In societies where punctuality is regarded a virtue, most meetings usual- 
ly start on time. Less industrialized societies like Mexico and Poland may 
have different attitudes to time and this will be apparent at AA meetings 
too. It is assumed that people will not mind waiting. Most meetings in 
Mexico begin with about fifteen minutes' delay with few members present, 
and more arrive in the next 20 or 30 minutes. Icelandic AA meetings usual- 
ly start on time, even though a few minutes’ delay is tolerated, but people 
try to be punctual. The time before the meeting was then used to prepare 
the meeting and for members to talk to one another. Punctuality and atten- 
tion to time, with beginnings and ends clear, are part of the organization of 
the AA meeting. The meeting is directed into acts of sequences and each 
sequence has a definite timing. To appear on time and participate in the 
meeting are necessary for the flow of the meeting and is crucial for being 
accepted as an AA member. Members who arrive early are usually officers 
preparing for the meeting by arranging seats, emptying ashtrays and mak- 
ing coffee. 

The meetings are usually always of the same length and usually last for 
one hour. A few meetings as reported in the meeting survey lasted one hour 
and half, and the longest meeting lasted for one hour and forty-five minutes, 
which is exceptional. Small meetings are usually shorter than large meetings 
where many members want to speak. 

People attending meetings in the middle of the working day will proba- 
bly differ from those who attend meetings in the evenings. Meetings in the 
middle of the day will be attractive to housewives, those who work on shift, 
the unemployed, and people who have just been in treatment and have not 
started work again. Lunchtime meetings are popular among busy people. 
People with occupations in which they can control their own working time 
like businessmen, small entrepreneurs and some intellectuals will also have 
the freedom to select their meeting irrespective of time of the day. However, 
most people will go to a meeting in their free time after work. For people 
with families of their own, the time will be taken from the time spent with 
the family. This may cause troubles in the family especially among those 
going to many meetings in the evening and during the weekend. AA has 
been aware of these problems almost since the beginning of the AA. Some 
Al-Anon and Alateen meetings are run parallel with AA-meetings in order 
to take care of the whole family. 
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Variations in meeting structure 


Visibility 

Attendance at AA meetings makes members visible to each other but special 
arrangements are needed when A A opens up to the outer world. There 
seems to be a strong tendency to protect the closed nature of the meetings. 
The general rule is that non-alcoholics are not allowed to attend meetings. 
However, groups make exceptions. There is always the possibility of chang- 
ing a closed meeting to an open one but the consent of the whole group is 
necessary for such a decision. Even people assisting handicapped members, 
or members with impaired hearing, are not automatically permitted to 
attend the meetings. Only a few groups are open to the families of alcoholics 
and Al-Anon members. It is not a matter of course in all countries for drug 
addicts to be admitted to meetings, while some groups do admit them 
because they consider them to share the same problem. Other groups would 
refer them to Narcotics Anonymous. Many newcomers will be very secretive 
and sensitive in their AA approach and do not want to be recognized as AA 
members. On the other hand many oldtimers do not care at all about their 
anonymity and attend open meetings if that suits them. 

Of all AA meetings registered in the 1989 directory, 93% were closed 
meetings. In Reykjavik, 73 meetings were closed and 7 were open AA meet- 
ings. Outside Reykjavik AA meetings were held at 49 locations, with open 
meetings arranged in five towns, and one open meeting in a treatment facil- 
ity 

The function of the open meeting is to introduce AA to new members 
who need it, and to professionals or others who want to become familiar 
with AA. Along with this openness, there is a need for the utmost protec- 
tion of anonymity. The so-called “dim light” meetings are not known to 
exist in Iceland. These meetings are not listed in the respective regions 
directory, and are closed to newcomers except upon approval of the members 
of the group arranging the meeting. This kind of meeting is usually 
arranged within professions or by people with certain occupations which are 
specially vulnerable if identified. 

Size 

Size has an impact on the social network and on intimacy. Size of the meet- 
ing will have an impact on the structure of the meeting and small and large 
meetings have different possibilities. In urban areas there is a greater possi- 
bility of governing the size of the meetings since a large group can schedule 
more meetings and initiate split-off groups. There may be no alternative to a 
small meeting in a remote area. 

Generally speaking, small meetings are favoured in most countries 
because they usually tend to be more intimate and secure than larger meet- 
ings. They are conducive to closed networks and can maximize help and 
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support. Everybody wishing to speak can do so at a meeting attended by few 
people and this will activate those who are present. High activity of a few, 
who tell and listen to the same stories at every meeting may lead to repeti- 
tions and boredom. Especially in small towns where years may pass before a 
new member joins. Boredom is usually related to passivity. High activity of 
a few AA members, who tell and listen to the same stories at every meeting 
may not be enough to prevent repetitions and boredom. Therefore, small 
meetings have to endure repetition. Probably, people solve this problem by 
becoming more preoccupied with their own feelings. People attending a meet- 
ing may listen more carefully to their inner thoughts than to the speaker. 

Other negative sides of small meetings are that they will miss out on new 
information and new stimuli. This problem is felt in most small organiza- 
tions and very few implement such radical measures as those of the Salvation 
Army where the captains rotate every five years. It has been documented 
how new captains were sent to various small towns in Iceland where they 
told about their service work among foreign nations. Such cosmopolitan cur- 
rents were a well received novelty that enlivened their meetings and 
attracted the middle classes (Petursson, 1996). In remote places, visitors 
from other groups are particularly well received for breaking the monotony 
at small A A meetings. 

The importance of large meetings is that they can serve a lot of people. 
Their strength lies also in the diversity, and more resources to help and sup- 
port. Furthermore there are more people around to take part in the services. 
The negative aspects are more turn-over in membership and a lack of inti- 
macy, with more distance between members. But even at big meetings, the 
atmosphere can evoke the spirit of confidentiality and security. By practising 
the AA meeting format at almost all other AA gatherings, AA underlines 
the organizatinal principle of equality. 

Agenda 

The meeting schedule is the same from one meeting to the next and groups 
seldom change their agenda. In this way the schedule for all future meetings 
is decided and their continuity presumed. As well as being a speech event, 
the AA meeting has to serve as a meeting where information is disseminated 
and where decisions are sometimes taken. The universal features of the AA 
meeting consist of opening remarks, salutations and greetings, calls for 
announcements and anniversaries, closing remarks and a closing prayer, 
readings of AA texts and the members’ speeches which are the main topic of 
the meeting. These are the elements of an ordinary AA meeting but not nec- 
essarily in that order. 

The choice of texts, how many, and when the texts are read during the 
meeting, differ. The Preamble is read as an opening text at most meetings in 
Iceland and Poland. Reading chapter five of the Big Book is an alternative to 
an opening text practised at some meetings. Only one group responding to 
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the meeting survey reported reading both all the Twelve Steps and all the 
Twelve Traditions. The custom was to select one or other of them. A com- 
mon format of an Icelandic A A meeting is to read all Twelve Steps and 
selected Traditions, usually the fifth, seventh and twelfth traditions which 
concern the main goal of the group, financial independence and anonymity. 

By reading the AA texts, especially the Steps and the Traditions, people 
gradually come to know them by heart, and they remind the members of 
their common foundation and link the meeting with the history of AA. 

At some time or other during the meetings, the person chairing the 
meeting reads announcements from the group or other groups if there are 
any. The chairperson announces anniversaries of individuals or groups, fol- 
lowing the group’s traditions for celebrating them. 

The main part of the meeting is devoted to the members’ speeches, which 
may focus on a specific topic or be of a more general nature. At many meet- 
ings, all of those present, or at least a majority of them have had the opportu- 
nity to speak. 

Closing remarks and a prayer end the meeting. At Icelandic as at Ameri- 
can meetings it is quite common to close the meeting with the Lord’s 
Prayer, whereas this custom is uncommon in other countries. The Serenity 
Prayer is said at almost all meetings in Iceland either at an early phase in the 
meeting or to mark the closing of the meeting. 

The role of refreshment 

The hospitality ritual of offering visitors refreshment is universal, and it has 
the same symbolic value at A A meetings as in any other social gatherings, 
indicating that people are welcome. At almost every AA meeting, even at 
very large meetings, arrangements are made for some kind of refreshments. 
At most Icelandic meetings, a cup of coffee or a tea bag will be all that is 
offered while groups sometimes put more effort into making the meeting a 
social event by a more varied drinks and food. Refreshments may be served 
before the meetings starts, during the meeting or after it has closed accord- 
ing to different customs. The smell of a coffee-pot may serve as a sign of the 
closing of the meeting. 

Coffee is often considered to be the symbol of contrast with alcohol (Gus- 
field, 1987). Such symbolism may be present at AA meetings. Recent 
research showing that caffeine is perilous to health may gradually change 
attitudes to coffee-drinking (James, 1991). The question of whether the 
recovering alcoholics are really sober if they still drink coffee has already 
been taken up in AA circles in California (Room, 1992). These reflections 
were not observed at AA meetings in Reykjavik in 1989 or 1990. 

The refreshments may serve the function of making contact and interac- 
tion easier. Coffee time is an opportunity to hang around and stay for a while 
chatting with people. It is also unifying in making the members visible and 
accessible for further discussions. 
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The simple refreshment offered at meetings may turn into a bigger event 
when members or groups are celebrating anniversaries. 

Refreshments may also make the money collection easier. It is obvious to 
everybody that you have to pay for coffee, tea and a biscuit. Other costs of 
the meeting, such as rent, may be forgotten. 

Money collection 

The money collected in AA meetings is the AAs only source of income, so it 
is of importance for the survival of the group that a collection of money is 
carried out. At the same time at every meeting, just before it comes to an 
end, the collection of money takes place. A basket is usually passed from one 
person to the next or put on the tables in front of people but nobody puts 
any money in it until at the end of the meeting. After large meetings people 
may pay their contribution at the door before they leave the meeting. The 
contribution is usually paid without any remarks except that the chair of the 
meeting draws people’s attention to it by referring to the seventh tradition 
that every group is supposed to be self-sufficient. Not everybody is able to 
contribute to the collection. People with little money are not required to do 
so and the money basket will be carefully passed by newcomers. For the 
same reasons there will be no collection at meetings in prisons and in other 
institutions. 

The value of the amount paid to the basket used to be equivalent to the 
price of a packet of cigarettes or 100 ISK (equivalent to 1.50 US $). Mem- 
bers have been reluctant to increase the contribution to the collection so it is 
no longer limited to the cost of cigarettes. Groups with low rent may even 
pay a smaller amount than 100 ISK. 

3. Dynamics of the meeting 

Participation 

Participation at an AA-meeting can be both active and passive. The activity 
may be observed from the following parts of the meeting; speaking, taking 
part in the services during the meeting and in informal conversations before 
and after the meeting. Small meetings will be characterized by a more active 
participation of the individual members than large meetings. It is quite 
common at meetings for a majority or even all of the members attending the 
meeting to participate in the discussion. The results from the meeting sur- 
vey revealed that in a little more than half of the meetings everybody want- 
ing to speak had been able to take the floor. More people obviously wished 
to speak than there was time for. However, there are examples of members 

who have never sjpolcen at meetings hut have attended meetings for years 

and taken part in all the other activities surrounding the meeting, as an old 
member phrased it: 
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Attending meetings and just being a listener can and has proven suffi- 
cient for me during my five years in the AA program (Membership survey, 
6 2 -year-old man). 


This reluctance to speak at meetings is respected. Silent members are 
more likely to attend large meetings, where members speak from a podium, 
than small meetings, where all members speak in succession. At smaller 
meetings they would seem to deviate from the meeting structure but will 
cause no disruption at larger meetings. 

The tolerance of members who never speak at AA meetings may be 
explained as any other individual variation of working the program. 
Attending meetings and not speaking may work well for one member but 
not another and this should be respected. Besides, members are silent during 
most part of the meeting. The AA meeting is a speech event with mono- 
logues and no dialogues. When the members tell their own story, and speak 
openly about important events in their lives, they create a community of 
emotional experiences as the listeners will often have similar experiences as 
the speaker. A monologic question from the beginning and an answer clos- 
ing the circle may awaken new voices or new inner dialogues among the per- 
son raising the question. Thus the speaker can have own dialogue with the 
conflicting parts of his or her inner self. In this way people speak to them- 
selves but don’t have to conduct a dialogue with others. This is not as threat- 
ening for those who refrain from speaking as having to participate in a dis- 
cussion. 

It has been said that the main purpose of therapeutic work is to create a 
dialogue and it may as well be a dialogue one has with one’s inner thoughts 
as a dialogue between individuals (Seikkola, 1996). 

This does not exclude the importance of living in speech, changes occur 
through speech. The change implies that the capacity to have inner dia- 
logues increases following increased understanding and this would be valid 
for many AA members, regardless of how they work their program. 

Only two speakers reported in the meeting survey were non-AA mem- 
bers, but they had a personal relationship to a member. In the meeting sur- 
vey the speakers were divided into 82% males and only 18% females, which 
is less than half relative to the proportion of women who attended the meet- 
ings. Data from the meeting survey show a great variety in the length of 
sobriety of speakers from less than one month to 10 years. Female speakers 
had on average been sober longer than the males but the median length of 
sobriety for speakers was greater for males, or close to three and a half years, 
compared to two years among women. In general, results from the meeting 
survey show that women did not participate as actively in the meetings as 
men. 
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Code of conduct 

The prospective member visiting an AA meeting will wonder how to 
behave at an AA meeting. The attention people pay to each other will be 
more like at a family gathering, where people say hello to everyone, than an 
ordinary meeting, where people know each other but do not greet each other 
personally. Handshaking and giving people a hug is considered appropriate 
behaviour in AA. However, people are very careful in what they say to other 
members. How much people dress up may vary a great deal and reflect peo- 
ple’s social environment. The social tone of the meeting will vary a great 
deal, but it is assumed that members use the AA language and AA termi- 
nology. 

If noise and other disturbances occur during meetings, they are tolerated. 
The common rule is to proceed with the meeting, and not let anything dis- 
turb its pace. The lack of discussion, and the code of conduct which implies 
that people shall not oppose, criticize or moralize to other members, but 
refer to their own experience, will cause non-verbal communication. Because 
of the character of the AA meetings, non-verbal communications with signs, 
gestures and facial expressions will be very actively practised. The interpre- 
tation of body language may become as natural as interpretation of the text. 

Intimacy 

Possibilities for intimacy at a meeting where eight people sit around one 
table are quite different from the meeting where the speaker addresses three 
hundred members from a podium. At small meetings the frame of the meet- 
ing is laid out for intimacy but at large open meetings it is perhaps more in 
the hands of the speakers to set the tone of the meeting. Even at large open 
meetings, speakers will sometimes discuss the most sensitive matters usual- 
ly left for private talks. 

Although behaviour is tactful, there will be more disruption from late 
comers and early leavers at small meetings than at large meetings. Observa- 
tions from open AA meetings in Reykjavik indicated that whispering and 
chatting between people sitting together would be considered improper. 
The anniversary meeting, which is an open meeting and attended by about 
1,400 people, is very quiet. The solemnity of this particular meeting 
becomes especially striking because it is always held on Good Friday. 

Homogeneity vs. heterogeneity 

Similarity of those attending a meeting will vary. The practice of many 
members, of visiting different meetings other than their home group’s will 
work against the meetings’ homogeneity. Urban residents will in most cases 
have a much more varied selection of meetings to attend. In rural areas and 
small towns there may be no alternative groups to select from as a home 
group or to visit. 

Open meetings will be more heterogeneous than most closed meetings. 
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Most newcomers like to join groups where there are people like themselves 
but they will often have visited many different meetings before they select 
their home group. A great many members continue attending meetings 
arranged by other groups than their home group. 

Resemblance in AA terms may differ from the homogeneity in society. A 
most important factor for classification in AA will be length of sobriety 
rather than a person s social standing within society (Makela, 1990). 

The phase of the career 

The phase of the career of those attending will affect the meeting. A meet- 
ing with many newcomers and a meeting with old timers will be quite dif- 
ferent. A meeting with a lot of newcomers will be of a more informative 
nature than a meeting with people that have been around for years. A meet- 
ing with many new members may be quite intense because everything said 
and done at the meeting has an element of novelty and unexpected aspects. 
Members with long sobriety who have been going to AA meetings for years 
are more likely to create a relaxed atmosphere where security and peaceful- 
ness dominate the climate of the meeting. 

The process of ageing will set its mark on old members in AA like other 
old people who tend to withdraw from social life. With subtle methods they 
may try to avoid any newcomers entering their home group. An increasing 
introversion, a declining response to the influences of norms and declining 
emotional investment in others will often characterize oldtimers. 


Social rituals and spiritual symbols 

Opening rituals and greeting customs 

The general rule is that things do not just start but are opened by a ritual 
formula or the performance of a symbolic action (Harre, 1979). The transit 
from informal talk to an AA meeting is usually ritual in some way. The first 
move may be that the person chairing the meeting may clap his or her hands 
or walk in a demonstrative way to his or her seat or just rap on the table. A 
common practice in AA meetings in the United States is for the person 
opening the meeting to greet the attendants and receive a ritualized 
response back. This greeting custom has not been introduced to Icelandic 
meetings where it is considered alien, except in the English-speaking meet- 
ings. As part of the formulaic greetings, special attention is commonly made 
to guests if there are any and newcomers are asked to identify themselves. 

The opening ritual usually includes readings from the texts. It may vary 
which passages are read. The person opening the meeting either asks some- 
one to read the selected text or does it him- or herself. Another quite com- 
mon custom is for the Serenity Prayer to be recited by those present. After 
that the floor will be opened up for speakers. The first time anybody reads a 
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text, an announcement or speaks the person will introduce him or herself to 
the audience in the ritualistic way by saying “I am... (saying the name) and I 
am an alcoholic”. 

As the meeting proceeds the chairman will thank each speaker and the 
audience will thank for the speech with applause. Old friends may even be 
embraced by the chairperson and a nervous newcomer may get a clap on the 
shoulder. 

Reading texts 

At one time or other during the meeting a reading of a selection of the 
Twelve Steps will take place and the same applies to the Twelve Traditions. 
If the custom is to read all of the Steps and Traditions the chair will ask 
someone to do the reading. Otherwise the chairperson may remind the audi- 
ence of some of the traditions e.g. the first on the common welfare of the 
group, the fifth on the purpose of the group and the twelfth on anonymity. 
The Seventh Tradition will often be mentioned at the moment the collection 
is supposed to take place. 

Interestingly, the texts are always read from a paper even though many 
members know them by heart. This practice ensures that new and inexperi- 
enced members are not made to feel awkward due to their imperfect knowl- 
edge being revealed. 

Rites de passage : anniversary rituals 

Individual anniversaries and group anniversaries are both considered events 
appropriate for celebration. Length of sobriety is of the utmost importance for 
the members and they will celebrate the occasion in various ways. Anniver- 
sary rituals vary greatly. Some people will go to a meeting in the group where 
they sobered up, others will go to a meeting of their home group or just to 
the meeting closest to their anniversary date. People will usually want to 
speak at the meeting and some will bring a cake or food for the occasion. 

Anniversaries have not developed to become great events at the meetings 
in Iceland, compared to meetings in Finland, where anniversary cards signed 
by everyone attending the meeting are quite common (Makela, 1991a, Jan- 
uary-February). Banners and pins are unknown in Iceland. Icelandic AA 
members usually celebrate their anniversaries by lesser festivities, if they cel- 
ebrate in any other way than just going to a meeting. 

AA friends tend to be conscious of their friends’ anniversaries and they 
will send anniversary cards and gifts. Friends from other groups may join a 
meeting for a personal anniversary. Group anniversaries may also be cele- 
brated by inviting other groups to the anniversary meeting and invited 
speakers may also mark the celebration. 

Closing rituals 

Social closings are considered more difficult to achieve than openings. The 
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collection of money at an AA meeting can be said to be carried out in a rit- 
ualistic way and usually indicates that the meeting is coming to an end. The 
closing ceremony may include thanks to all the speakers and a prayer. At the 
end of the meeting, those present will rise, and the Lords Prayer will be said 
in unison. In other groups the Serenity Prayer will be selected instead of the 
Lord’s Prayer to demarcate the closing of the meeting. Instantly, after the 
last word has been said, noise from people moving chairs and table on their 
way out will be followed by talking. 

The rituals for the meeting selected in the beginning will be strictly 
adhered to. Deviations from the meeting rituals because of a guest’s or new- 
comer’s ignorance will be corrected. It was once observed at an open meeting 
in Reykjavik that a person who had been asked on the spot to say the final 
prayer was corrected. The man had started to say the Lord’s Prayer when the 
chair interrupted him and told him that the custom was to say the Serenity 
Prayer and the man instantly changed prayer. 

Spiritual symbols 

Spiritual symbols like silent moments and holding hands are commonly 
used to affect the atmosphere of the meeting. One possibility is to start with 
a moment of silence. Holding hands symbolizing AA as a chain is another 
custom, sometimes practised at the end of the meeting. Candles are only 
exceptionally used in meetings for the purpose of creating a moment of 
solemnity and intimacy, even though this is practised at AA meetings in 
Poland and Mexico. A A are divided in their attitudes to saying the Lord’s 
Prayer at meetings. Some think it is a violation of the AA principles about 
religion to say the Lord’s Prayer. Those who define their Higher Power as 
the Christian God will not have any difficulties in these matters, others 
think it is a good prayer and have nothing against it being recited at AA 
meetings, and a great many of the Icelandic meetings have this practice. The 
Serenity Prayer is said world-wide at AA meetings and decorates the walls of 
many meeting rooms throughout the world. It seems that cultural variation 
is reflected in the attitudes to spiritual symbols. Icelandic AA meetings are 
characterized by few spiritual rituals compared to Mexican and Polish AA. 


4. The AA-meeting versus a therapeutic session 

Therapeutic factors 

A closed A A meeting resembles a group therapy session in many ways and 
some of the same therapeutic factors prevailing in group therapy sessions 
may be observed at AA meetings. Group therapy is defined by Sadock 
(1989) as a form of treatment, in which carefully-selected emotionally ill 
persons are placed in a group guided by a trained therapist, for the purpose 
of changing the maladjusted behaviour of the individual members. There- 
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fore, the goal that lies behind participation in group therapy and AA is the 
same; the purpose of changing. If the ideal type of an AA meeting, a small 
closed meeting where the members speak in turn, is compared with a group 
therapy session run on a professional basis, the salient features of both bear 
some resemblance even though there are fundamental differences in organi- 
zation. 

The literature lists great many group processes and therapeutic factors 
which account for the beneficial effects of group therapy. Sadock (1989) lists 
20 therapeutic factors in group psychotherapy. Many of the same factors are 
known in AA although the vocabulary may differ. These therapeutic factors 
are written down in the Twelve Steps and Twelve Traditions of AA, others 
are transmitted orally, or in other written AA materials. 

A lot of therapeutic factors are present at AA meetings and are interwo- 
ven into the AA program. The following may serve as examples of the ther- 
apeutic factors that are present at AA meetings. When one speaker during 
an AA-meeting picks up a theme from another speaker and contributes with 
own experience of the same issue this would be called contagion in a therapy 
session. Senior members talking openly about how “silly” they were when 
they first came to AA, causing others to compare their own conceptualiza- 
tions with those of other group members, would belong to the process of 
consensual validation in group therapy. 

As speakers at meetings, AA members have the opportunity to express 
themselves, but they will not necessarily get a response, and this type of 
monologue may serve like catharsis in therapy. AlA members report the 
importance of listening to other members and how they recognize the same 
experiences. This capacity of a group member to put himself into the psy- 
chological frame of reference of another group member is the same as what is 
named empathy in group therapy. 

Inspiration or the installation of hopes, is the process of imparting a sense 
of optimism to group members, the ability to recognize that one has the 
capacity to overcome problems. This process will be mentioned at meetings 
in both group therapy and AA. Imitation and the conscious emulation or 
modelling of ones behaviour are factors used in group therapy sessions. New 
AA members will observe and learn at meetings. The AA meeting, as much 
as a group therapy session is the place members learn from other members. 
Sometimes such advice is translated into slogans, which are popular among 
A A members. Such slogans form a part of the meeting of the moveable dec- 
orations for AA-meetings. Slogans may be known in therapeutic institutions 
too, but would usually be only temporary. 

Both group therapy session and AA meetings serve for ventilation of sup- 
pressed feelings, ideas or events to the group members; sharing is highly val- 
ued in AA and meetings and a high degree of sharing is considered of high 
quality. 
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Structural organization 

In many aspects, the structure of the AA meeting will differ from the 
structure of a group therapy. The frame of the therapy group session implies 
that there is always a professional leader present, but the AA group has an 
egalitarian structure with no formal leader. Tasks which need to be carried 
out during an AA meeting will rotate among group members. Careful selec- 
tion of patients is considered to be a requisite for successful treatment but 
self-selection of members will take place in AA. Patients in group therapy 
will always attend sessions of the same group, and while most AA members 
will have their home group, members are free to alternate between groups. 
Newcomers often go to many different meetings before they find a group 
they like. This process of searching is totally absent in group therapy. Open 
AA meetings fill the function of introducing AA to potential members as 
well as to family members and to professionals working in the alcohol treat- 
ment services. Any outsider would be excluded from a group therapy setting. 

Group therapy will always take place in an authorized location of some 
kind. The most varied places are considered appropriate for an AA meeting, 
a church’s social hall, a school, or private homes. A A members are used to 
movable decorations including AA banners, posters and stickers with 
selected slogans which they can hang on the wall during their meeting to 
create the right atmosphere. 

Therapy groups are always small with three to 15 members, eight to 10 
members being considered optimal. Most AA groups are also rather small 
with more than 10 but less than 20 members. However, the size of AA 
meetings varies greatly. The variation includes very small meeting that are 
most often found at remote places, and very large meetings attended by 
hundreds of people. Both meetings can be quite intimate and the most pri- 
vate matters are talked about, which demands confidentiality of the partici- 
pants. 

Both AA meetings and group therapy sessions have a fixed time and usu- 
ally last for little more than one hour. The group therapy is often limited to 
a definite number of sessions and when the goals have been achieved the 
group therapy members are discharged from the group. There is no termi- 
nation in AA. Members are supposed to attend meetings during their whole 
life. Drop-outs are known in both AA and in group therapy. The length of 
membership is of importance in AA where oldtimers are highly respected. 
The opposite might be the case in a therapy group where longtime members 
indicate that they are farthest away from reaching the goal to be dismissed. 

It is up to the therapist to decide how heterogeneous the patients are and 
it is considered better for the interaction in group therapy sessions for the 
groups to be heterogeneous. In AA, both homogeneous and heterogeneous 
groups exist. However, there is a tendency towards homogeneity since most 
members will prefer to attend meeting with “people like me”. Many open 
AA meetings will be attended by heterogeneous people. 
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Neither religion nor spiritual matters are on the agenda in group therapy, 
while it is a part of the AA way of life to have contemplated spirituality. 

The general conclusion may be that therapeutic processes are activated at 
AA meetings as in group therapy led by professionals. The fundamental dif- 
ferences between the AA meeting and a group therapy session may be clas- 
sified along four dimensions. The first dimension is professional leadership 
vs. egalitarian structure. Therapy groups are led by professionals, compared 
to the AA meeting where everybody present has the same status and an egal- 
itarian structure is preserved. The second dimension is based on the rules of 
talk at AA meetings, which are limited to self-narratives and where the sys- 
tem of turn-taking excludes discussions. Interpretative and confrontational 
therapy styles applied in professional therapeutic groups is systematically 
different from AA meetings. The third dimension involves time, i.e., life- 
long vs. temporary participation. Membership in an A A group may be a 
lifelong commitment but a professional therapy group will be active for a 
limited period. The fourth dimension incorporates independent vs. depen- 
dent economy. The AA group is supposed to be self-sufficient and it relies 
on the contributions of the members. A therapy group is very likely run 
within a bigger organization and is a part of a greater economic unit and its 
existence will only partly rest on the fee the patients pay, if they pay at all. 


Digitized by Google 



IX. Alcoholism treatment and AA 


Alcoholism treatment has been an issue in the Icelandic AA from the begin- 
ning. The period from 1964 and the following decade is the only exception 
from A As involvement with treatment. Special institutions for treating 
alcoholism developed late in Iceland compared to other countries, Klinge- 
mann, Takala, & Hunt, 1992). 


1. Care provided be law 

After the National Psychiatric Hospital was established in 1907, people 
with severe alcohol problems could receive treatment there. People with 
delirium tremens and alcohol psychosis were sometimes admitted. However, 
prejudice against the mentally ill prevented people with alcohol problems 
seeking treatment at a psychiatric hospital. People with alcohol-related 
physical ailments could be treated in general hospitals, but it was not easy to 
have them admitted. 

Historically, teetotallers were among the first to suggest inebriate asy- 
lums where drunkards could get special treatment (Levine, 1978). The first 
special institution for alcoholics was established by the Grand Lodge of Ice- 
land and run from 1943 to 1947. The institution was small and could only 
admit 12-15 individuals. Situated at a farm about 50 kilometres east of 
Reykjavik, the institution was later moved to another farm. When it was 
closed it ended the Good Templar movement s attempt to run a treatment 
institution. The state established a treatment home for people with alcohol 
problems in 1954. The home was also situated in the countryside and has 
been in operation ever since. 

General health legislation is supposed to provide the principles for orga- 
nizing the services whereas their elaboration is usually in the hands of the 
administration. Regulations on the treatment of alcohol abusers have devi- 
ated from this general rule. The exceptional position of alcohol abuse has 
resulted in special legislation on treatment of alcohol abusers. Among the 
reasons for this organization may have been that negative attitudes among 
professionals were expected to exclude people with alcohol problems from 
receiving the necessary treatment. It therefore became necessary for the state 
to guarantee the services. Another argument is that the prospective clients 
themselves do not know what is best for them, nor where to look for advice 
and treatment, so it is society’s responsibility to intervene. 
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The position of alcohol and alcohol problems in society is particularly 
underlined by dealing with them separately from other problems. Interest- 
ingly, legislation on the treatment of the mentally ill has never been passed. 
Behind this policy lies the assumption that this group’s interests are better 
protected by integrating the services aimed for them in general legislation 
on health care rather than special legislation. 

The promoters of alcoholism treatment have sometimes chosen to draw a 
parallel between alcoholism and tuberculosis. The organization of the 
treatment of tuberculosis was considered to have been particularly success- 
ful, which made the model feasible for dealing with other specially demar- 
cated problems, such as alcohol problems (Gudmundson, 1972). Jonas Gu3- 
mundsson frequently used this comparison when promoting alcoholism 
treatment institutions in the 1950s. Later, this comparison was often made 
in the campaigns run by SAA. 

Legal provisions enabling treatment of alcoholics were therefore confined 
in specific legislation. The aim of the first law, the Act on Handling Intoxi- 
cated Persons and Alcoholics, passed in 1949, and revised in 1964, was to 
ensure the general treatment of intoxicated people and alcoholics. The Act 
contains statutes on the organization of alcoholism treatment and how the 
treatment system may be entered. The Act accounts both for people enter- 
ing the treatment programs voluntarily and those referred to treatment by 
coercion. 

The question of alcohol problems was primarily considered a question of 
law and order at the beginning of the 1950s. The criminalization of public 
drunkenness caused the police to have a major role in dealing with deviant 
drinkers. This view was obvious in the first Act passed in 1949. In accor- 
dance with this provision the police were required to identify public inebri- 
ates in order to send them for medical examination. If the medical examina- 
tion resulted in a recommendation for treatment, the respective individuals 
should be sent to the appropriate hospital or health institutions. 

The 1949 Act on the Treatment of Intoxicated People and Alcoholics 
entrusted the treatment of alcoholics to the National Psychiatric Hospital. 
One community, or a few communities in co-operation, were authorized to 
establish residential institutions for alcoholics, but in practice this section 
never came into function. By the revision of the 1949 Act, passed in 1964, 
other institutions besides the National Psychiatric Hospital could be autho- 
rized by health authorities to treat alcoholics. The National Psychiatric Hos- 
pital (later the Department of Psychiatry of the National University Hospi- 
tal) was the only institution obliged to treat alcoholics and therefore 
remained essential in the development of alcoholism treatment. 

From 1950 to 1956, a specific proportion of the profit of the State Wine, 
Spirit and Tobacco Authority was to be paid to a particular fund to be used 
for the purpose of establishing or helping to establish treatment facilities for 
alcoholics. The revision of the Act in 1964 changed this from a temporary to 
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a permanent arrangement. According to the 1964 Act, 2% of the funds 
income were to be used for research on the course, nature and treatment of 
alcoholism. 

The purpose of increasing secondary prevention lay behind the 1964 Act, 
which further strengthened the role of the police as a referral agent. 
According to the Act the police were obliged to keep records of all those 
arrested for public drunkenness two or more times within a short span of 
time, for the purpose of informing the State Liquor Prevention Adviser or 
the respective Liquor Prevention Committee. If the same person was repeat- 
edly arrested or considered in danger of developing more substantial alcohol 
problems, this person should be admitted for diagnosis and, if it proved nec- 
essary, for treatment. In practice this did not function as intended, and the 
State Liquor Prevention Adviser was an unnecessary link from police to 
treatment. He only forwarded the police records to the Alcohol Treatment 
Unit at the Department of Psychiatry at the National University Hospital. 
Liquor Prevention Committees in other towns than Reykjavik sometimes 
referred people to treatment. Finally the keeping of records for public 
drunkenness was dropped but the police continued to refer people arrested 
for drunkenness to treatment. 

There were four theoretical possibilities in getting alcoholism treatment. 
Firstly, it was in accordance with the 1949 Act on Handling Intoxicated 
Persons and Alcoholics, that individuals could voluntarily apply for alco- 
holism treatment in the special facilities for alcoholism treatment. An addi- 
tion to this law made in 1964 allows for those individuals brought before 
the criminal court to consent to entering an alcohol treatment facility for up 
to six months. Secondly, through the police as already mentioned. Thirdly, 
compulsory treatment could be enforced according to the 1940 Penal Code 
which included a paragraph on compulsory treatment for alcoholism, but 
this has never been used in practice. Compulsory treatment could also be 
enforced after a judicial declaration of incapacity according to the Majority 
Act. This Act contains statutes regarding a persons competency to manage 
his own affairs, exercise civil rights and duties. The treatment system for 
alcoholism has mostly been entered voluntarily, but when compulsory treat- 
ment has been applied it has been under the terms of the Majority Act. 

Medical doctors can decide to keep a person in hospital for up to 48 
hours if a grave psychiatric disorder or serious alcohol or drug abuse has been 
verified. With permission from the Ministry of Justice the period can be 
prolonged up to 15 days on the basis of a medical opinion stating that com- 
pulsory treatment is absolutely necessary. Relatives, welfare authorities and 
the Ministry of Justice may also request compulsory treatment but a medical 
report always has to be issued. 

Changing attitudes towards alcohol problems, and the increased accep- 
tance of the disease model as an explanation for individual alcohol problems, 
have moved the main responsibility of dealing with deviant drinkers from 
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the police to health authorities. This shift in emphasis has further strength- 
ened the voluntarism in alcoholism treatment. Data are available on the pro- 
portion of compulsory treatment among patients that were admitted to the 
psychiatric department at the National University Hospital, from Novem- 
ber 1985 to the end of October 1986. Of all patients diagnosed as alco- 
holics, less than three percent had been admitted compulsorily (Gudmunds- 
son & Stefansson, 1989). Additional information from treatment profes- 
sionals indicates that during the past twenty years the great majority of the 
patients enter voluntarily. How voluntary the “voluntary” treatment is, may 
be debated. Pressure from family members and employers may very often be 
the ultimate reason for people to enter alcoholism treatment facilities. 


2. Early involvement with alcoholism treatment 

In 1954, the year of the Icelandic AAs foundation, there were few possibili- 
ties available for treatment for alcoholism. The treatment of alcoholics was 
entrusted to the National Psychiatric Hospital by law passed in 1949 con- 
cerning the general treatment of intoxicated people and alcoholics. Howev- 
er, the hospital had no special units for alcoholics, who were, consequently, 
integrated among the general patient population. 

Another option was a new special institution for alcoholics established by 
the state in 1954. This institution, Gunnarsholt, was and still is a rehabili- 
tation home in an agricultural setting, where chronic alcoholics were 
admitted for extended periods. 

The third alternative was to turn to the Community Health Care Centre, 
which had established a special service centre to administer disulfiram treat- 
ment to alcoholics. This was the newest trend in the treatment of alcoholics 
at the time. Contact with the centre was the only treatment experience for 
many of the first AA members. 

In-patient treatment was therefore limited and it was difficult to have 
alcoholics admitted to hospitals for detoxification. This was frustrating and 
seen as an urgent problem by the founders of AA. The very first members, 
who were hand-picked by the founders, were inexperienced in how to help 
fellow-sufferers. They had difficulties in coping with drunk people and gen- 
der relationships were troublesome too, as one of the early members 
expressed it: 

... what’s more, the AA activity strayed off its course when one started 
indulging requests for assistance from people all over town, that were often 
merely based upon somebody wanting a drinking companion, or even a 
sexual partner. 

... while such impositions were no longer tolerated, services by telephone 
were available and meeting attendance encouraged. (Sitthva3 fra fyrri arum 
(Memories from the early days), 1984, 23). 
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Therefore, one year after the beginning of AA, in 1955, a group of 25 
persons, all AA members, founded an organization, the Blue Ribbon, whose 
purpose was to establish and run treatment institutions for alcoholics 
(Margeirsson, 1994). The establishment of a separate organization made it 
possible to circumvent the organizational principles of AA on financial mat- 
ters which prohibit AA to run and own treatment institutions. Formally, 
AA and the Blue Ribbon were distinct but in practice they closely mingled. 
AA and the Blue Ribbon were run by the same people, who did not always 
keep the economics of the Blue Ribbon separate from AA. 

The Blue Ribbon organization established two institutions, “Blaa 
bandid” (the Blue Ribbon) in 1955 and “VTdines” in 1959. The Blue Rib- 
bon clinic, which was situated in Reykjavik, was modelled on the A-clinics 
in Norway. The treatment model was a short-term (three weeks) medical 
treatment followed by aftercare, i.e., support from special contact persons 
and AA groups. The target group consisted of people who had jobs, home 
and family to whom they could return for support (B0nes, 1978). 

The Blue Ribbon clinic was in operation from 1955 to 1963. For about 
800 people the Blue Ribbon was their first contact with alcoholism treat- 
ment (Helgason, 6lafsdottir and Tomasson, 1983). The clinic s aim was to 
detoxify and rehabilitate both male and female alcoholics. The program was 
not a 12-step program in the sense that such alcoholism treatment program 
later developed. The patients did not work on the steps but special emphasis 
was laid on inspiring religious zeal among them. AA was introduced at spe- 
cial meetings with AA members as speakers (Margeirsson, 1994). 

The first attempts to incorporate the 12-step program in institutional 
alcoholism treatment were made in the 1940s in the United States (Room, 
1980. Characteristically for the independence of Icelandic AA at that time, 
no efforts were made to make use of these experiences but instead they 
looked in different direction, to Scandinavia, for a model to follow. This 
clearly shows that the trailbazers applied the AA program in their own way. 

The management was in the hands of an executive committee, who 
were all members of AA, but the staff involved a medical doctor and nurses. 
The relationship between the clinic and AA was supposed to be very close. 
When the treatment was over, the patients were urged to become active in 
temperance activities at least for the next three to six months. They were 
supposed to attend the AA Friday meeting (there was only one AA meeting 
held every week at that time) or go to meetings of a temperance lodge. Tem- 
perance values were so highly regarded among the leading A A members 
that going to meetings in a temperance society was considered equivalent to 
attending an AA meeting as a program for recovery. 

An agreement had been made between the Blue Ribbon and the AA fel- 
lowship where the latter was supposed to look after people after they had 
been in treatment and report progress or relapse to the director of the Blue 
Ribbon. The AA fellowship received a list of names and addresses of those in 
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treatment and the AA group was informed when people had finished their 
treatment (Gu3mundsson 1972, 122). How the arrangement with AA func- 
tioned in practice is not clear. Taking into consideration that there was only 
one weekly AA meeting attended by 60-100 people, and about 250 people 
were admitted to the Blue Ribbon every year, the drop-out rate was high. 

Managing the clinic proved complicated and great economical problems 
arose despite public support and private donations. Disputes on economic 
matters related to the clinic rose within the group which ran the clinic. Per- 
sonal quarrels caused a split in the AA group causing the formation of 
another AA group. The disputes were settled later. Finally, the Blue Ribbon 
organization signed a contract with the state whereby the facilities were 
taken over by the National Psychiatric Hospital. Following this, the services 
were reorganized and the name of the clinic was abandoned. The shift in 
emphasis was clearly marked and the connection between the clinic and AA 
was relinquished. AA members were not in charge of treatment any longer. 

Jonas Gu3mundsson, one of the founders of Alcoholics Anonymous in 
Iceland and a driving force in the Blue Ribbon activities, considered it a 
defeat for the ideology of Alcoholics Anonymous and its policies when the 
clinic was handed over to the state (Gu3mundsson, 1972). However, the 
states taking over the clinic could be regarded as a confirmation of the 
importance of an in-patient clinic, even though there was a shift in the pro- 
gram for recovery. 

The other institution, Vi3ines, established by the Blue Ribbon organiza- 
tion, was a sheltered home, outside the capital, and it has been run by its 
members ever since. It is the biggest sheltered home for alcoholics in the 
country, mostly taking care of elderly alcoholics, who stay there for longer 
periods. Some of the long-time members in AA have therefore made a career 
in the alcoholism treatment system and have been involved in running treat- 
ment facilities ever since AA was established. 

In the decade following the closing of the Blue Ribbon clinic there was 
almost no relationship between AA and alcoholism treatment. Psychiatry 
became the leading discipline in the treatment of alcoholics. The minor 
influence AA had on the psychiatric treatment may be seen in the perspec- 
tive that AA was the loser and psychiatry the victor when the Blue Ribbon 
facilities were taken over by the state. 


3. Facing the new 12-step treatment 

Alcoholism treatment came to influence AA for the second time in the 
1970s. As described in Chapter II. 6. this development started in 1974 
when some Icelanders began to seek alcoholism treatment in the Freeport 
Hospital of the state of New York in the United States. 

In the United States, AA members have played an important role in 
organizations that have borrowed ideas from A A and turned them into pro- 
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fessional treatment policy. Such organizations have been formed without the 
involvement of AA but have relied on AA members as individuals (Makela 
et al., 1996). The U.S. National Committee for Education on Alcoholism 
that was formed in 1943 soon became the National Council on Alcoholism 
(NCA) and later the National Council on Alcoholism and Drug Depen- 
dence. The NCA was an alliance of public relations experts and entrepre- 
neurial scholars promoting a program to establish alcoholism as a disease 
and a public health concern who campaigned for government funding for 
treatment and research (Room, 1980, Makela et al., 1996). 

The governing image of the alcoholism movement is of alcoholism as a 
special disease. In this understanding, all alcohol problems are regarded as 
symptoms of a single disease entity characterised by the experience of loss of 
control over drinking. In the United States, the strategic point was to have 
alcoholism accepted as a concern for public health in order to secure the 
involvement of the state in alcoholism treatment. In the 1960s and 1970s, 
alcoholism awareness campaigns were carried out for the purpose of winning 
sympathy for the case and legitimizing state action (Makela et al., 1996). In 
the United States, these publicity campaigns were usually led by recovering 
individuals, often celebrities. Recovered alcoholics have also presented the 
alcoholism movement in mass media. In some of these campaigns, famous 
people announced they were recovering alcoholics and even if they did not 
mention AA membership it was taken for granted by many. American cul- 
ture seems to differ from others in this aspect; being a recovered alcoholic 
can add stature to a prominent citizen where it would cause exclusion in 
many other countries (Makela et al. 1996). 

By forming organizations for the promotion of a specific alcohol policy 
even if it is based on AA’s ideas, organizational principles of AA were not 
broken. AA continued the inward-directed activities and the NCA was the 
outward-directed part of the alcoholism movement. All in all, the alco- 
holism movement has been quite successful in imposing its view of alcohol 
problems and their management (Makela et al., 1996), 

In the 1970s, 12-step treatment grew markedly in the United States and 
is today the dominant part of the professional treatment system for alco- 
holism in the United States. Therefore, Icelandic alcoholics who went to the 
United States for alcoholism treatment became acquainted with the alco- 
holism movement when it was in its heyday. Furthermore, Iceland was 
among the first countries to introduce the 12-step treatment model for alco- 
holism in the mid-1970s. In the 1980s, 12-step treatment spread to Fin- 
land, Mexico, Sweden, and the French-speaking part of Switzerland (Makela 
etal. 1996). 

The new movement was under strong influences from the American 12- 
step culture. Looking at alcoholism as a special disease had a strong appeal 
to many recovering alcoholics. They saw it as an alternative to the explana- 
tion of alcoholism as a psychiatric disorder which they denied. This new dis- 
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ease model also opposed the view of the temperance movements that the 
problem was in the alcohol and not the individual. In line with this view, 
Good Templars were not held in high respect among some of the SAA mem- 
bers (Gudvinsson, 1997). 

Another aspect of the American alcoholism movement that had a special 
appeal to the Freeporters was the emphasis on “white collar” alcoholics. 
Among the Freeporters were individuals from the middle and higher social 
classes and with various status. From the beginning, a special emphasis was 
laid on announcing the support of Icelandic celebrities, interestingly, not 
alcoholics. Short length of sobriety may have prevented them in taking any 
chances by promoting a person who was at risk of starting to drink again, 
and defiling the new image of the recovering alcoholic. 

From the beginning, a great effort was taken to have all political parties 
represented in SAA’s executive committee for the purpose of preventing 
alcohol policy regarding treatment becoming a party political issue. An 
equally important task was to have labour movement leaders on the execu- 
tive committee. The idea behind the promotion of the new alcoholism 
movement was to appeal to as many segments of society as possible. The 
plans were to continue the awareness campaign that was already started with 
the purpose of securing a national enterprise in the management of alcohol 
problems. A comparison between the battle against tuberculosis and the 
struggle with alcoholism was frequently made in public discourse. 

As is common in the first phase of social movements, personal charisma 
was an important factor. The driving force behind the foundation of SAA 
and the establishing of the first treatment facilities was Hilmar Helgason, a 
businessman that had been one of those Icelanders that were admitted to the 
Freeport Hospital. His enthusiasm and energy made him renowned and fas- 
cinated other recovering alcoholics. He became the first chairman of SAA 
and he shaped the movements activities during the formative years. His 
vitality lasted only a few years because he started drinking again and died 
accidentally in 1984. 

Looking back, one of SAA’s managing directors described Helgason and 
his co-workers in the following way: 

“They were selling a new way of looking at the world and life from their 
own point of view” (Gudvinsson, 1997, p.39). 

The new view on alcoholism was well received. In its first year, SAA had 
7,000 registered members (Gudvinsson, 1997). Membership numbers have 
varied but in 1996 about 8,000 members paid their annual fee (Inside SAA. 
Iceland’s National Center and Hospital of Addiction Medicine. 1996 Annu- 
al Report). The first members were recruited among recovering alcoholics 

and their relatives but membership soon reached beyond those directly 

affected by alcohol problems. Higher officials, and politicians publicly 
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praised the enterprise and government contributions were secured from early 
on. It took a few years until critical voices were expressed, questioning the 
disease concept of alcoholism (Konrads, 1985, November 6, 8, and 14, 
Kristjansson, 1992). 

Compared to AA, SAA is what AA is not, outward directed, and it 
accepts financial contributions. For Icelandic AA, SAA was what NCA had 
once been for AA in the United States. SAA was led by laymen, most of 
whom were recovering alcoholics who also were the leaders of the Freeport 
group. 

SAA managed to open a detoxification centre in 1977 and established 
two rehabilitation units for continuing treatment besides an out-patient 
unit in the following years. In 1984 the detoxification centre was replaced 
by a new facility, and thereby doubling the number of beds for detoxifica- 
tion. The treatment was modelled on the treatment Icelanders had previ- 
ously received in the Freeport Hospital, Rheinbeck Lodge and Veritas Villa 
in New York, and Hazelden, Minnesota (Gudvinsson, 1997). The treatment 
facilities are owned by SAA but the ongoing treatment is funded by the 
state. 

Even if there are variations between 12-step centres, the institutional 12- 
step treatment usually consists of an intensive program for a period of four 
to six weeks. Patients attend lectures on alcoholism, read AA literature, and 
go to AA meetings at the institution or outside. Personal problems are dis- 
cussed in groups and the patiens receive individual counselling led by ther- 
apeutic personnel, who are often recovering alcoholics themselves. The treat- 
ment goals include abstinence, and improvement of lifestyle (Cook, 1988). 
Composition of treatment personnel varies also but the development in the 
Unites States has been that an ever greater part of the personnel have some 
formal training, as doctors, psychologists, nurses, and counsellors. Still, a 
great part of the formally trained personnel may be recovered alcoholics. 

All patients admitted to the SAA’s institutional treatment begin their 
treatment in the detoxification centre where they stay for about 10 days and 
most continue to one of the two rehabilitation units for a period of four 
weeks. In other aspects, it conforms to the description above. After treat- 
ment patients are encouraged to continue working on their AA programs 
and attend AA meetings for the purpose of finding a group where they feel 
at home. 

With the introduction of the 12-step treatment in the 1970s these new 
alcoholism treatment facilities offered an alternative recovery program to the 
psychiatric treatment that included units for alcoholics among its services. 
The main difference between the SAA institutions and the psychiatric treat- 
ment units is that in the former most of the staff are recovering alcoholics. 
Another distinction is the great emphasis laid on lectures about alcoholism. 
Furthermore, the introduction and application of the first, usually the first 
three, of the AA’s 12-steps are presented. This treatment approach has 
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become so dominant in all alcoholism treatment that the psychiatric alco- 
holism treatment has even adapted ideas from AA to its treatment program, 


4. Acting on the organizational level 

In the early 1970s, a few AA members had received permission to accompa- 
ny patients in alcoholism treatment, at the Department of Psychiatry at the 
University Hospital, to AA meetings outside the hospital. This initiative led 
later to the arrangement of AA meetings being held in alcoholism treatment 
units. Even though the 12-step program is adapted as part of the institu- 
tional program in the treatment units run by SAA, special AA meetings 
chaired by AA members coming from the outside are also arranged there. By 
1990, AA meetings were held in all alcoholism treatment units. 

In 1981, when the first non-alcoholics were appointed to the National 
Service Board of AA, the chief psychiatrist at the Alcohol Unit of the 
Department of Psychiatry at the National University Hospital was selected 
to this service. Connection with the SAA institutions following the 12-step 
program of AA was guaranteed with many members working there as coun- 
sellors. AA, therefore, was well represented in the two mainstream alcohol 
treatment services. 

At the same time, the deputy chief welfare officer in Reykjavik was also 
selected a non-AA member of the national service board of AA. On an orga- 
nizational level AA was anchored to important institutions in the society, 
which were significant for alcoholics. 

A As contacts with the criminal justice system have been much looser 
than with social and health authorities. The first attempts to hold AA meet- 
ings in prisons did not develop as smoothly as in the treatment institutions, 
probably because the contacts were on a lower organizational level. The ini- 
tiator and main contact man was a prison guard who started AA meetings in 
the prison where he was working. This role blurring of a warden and a fel- 
low sufferer was probably more problematic for the prison community than 
the AA community. Participation in a meeting where the warden and the 
prisoner expressed and shared the same problem was perceived as breaking 
the rules of hierarchy of the prison community. These meetings came to a 
stop for some time. Later, AA meetings were revived and spread to other 
prisons where they were chaired by members coming from the outside. 


5. Alcoholics as alcoholism counsellors 

Increase in admission rates 

The new treatment facilities operated by SAA, the detoxification centre and 
the rehabilitative units, were a success when measured in admission rates. 
The expansion of alcoholism treatment in Iceland in the 1980s may be 
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quantitatively assessed by the number of people that have been admitted to 
treatment. Not only were many people experiencing treatment, they also 
participated in treatment several times. From 1974 to 1985 about 6,400 
people were admitted altogether 25,000 times for alcoholism treatment 
(6lafsdottir 1988a). An even better indicator of the treatment expansion is 
that at the end of 1985, 10% of men in their forties had been admitted to 
in-patient treatment (6lafsdottir 1988b). The implications of this great 
treatment impulse were that rather suddenly many people were undergoing 
treatment. 

Behind the numbers above there is some variation in length and intensi- 
ty of the treatment. The time spent in the detoxification centres is usually 
around 10 days, followed by four to six weeks in rehabilitation units. A few 
may leave after two or three days but almost all of those admitted have fin- 
ished this first part of the treatment. A treatment in a detoxification centre 
implies more than a medical detoxification. In both detoxification units, the 
one run by the Department of Psychiatry and the other run by SAA, the 
patients start to participate in the treatment program as soon as they can, 
depending on their physical and mental health. They receive individual 
counselling, participate in group therapy and attend lectures on the course 
of alcoholism. Furthermore they are introduced to AA, attend AA meetings 
and start working the AA program. Of those admitted to the SAA treat- 
ment institutions from 1977 to 1985 close to half of the patient population 
continued their treatment in the rehabilitation units (Inside SAA, 1997). 
Those who are redacted usually only go through the treatment program in 
the detoxification centres because they are supposed to know how to contin- 
ue their recovery process. 

Being admitted to alcoholism treatment had until the introduction of 
the SAA treatment institutions been a rare intervention used against people 
considered to be deviant. Having been in treatment and being an alcoholic 
was undergoing a process of normalization reducing the stigma which had 
previously been associated with alcoholism. 

Everybody that had been admitted to treatment heard about AA while in 
treatment. Attending AA meetings in the treatment facilities was a part of 
the treatment program. How many later became regular A A members is not 
known, but a considerable number is very likely to have attended AA meet- 
ings in the first months after they completed treatment. 

Data from the A A membership survey presented in Table X. 1.3. 
revealed that 86% of the respondents had been admitted to in-patient treat- 
ment at the alcoholism units run by SAA. In addition, they had various 
treatment experiences including both in-patient and out-patient treatment, 
even though they were not listed as often. Of all respondents, 73% (Table X. 
1. 1.) said that when they were in treatment they anticipated that they 
would join AA to continue their recovery. The membership survey also 
revealed that the most common reason for regular attendance at AA meet- 
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mgs was that they considered this to be a part of the treatment program. To 
have joined AA without being admitted to treatment first is, therefore, the 
exception rather than the rule in the Icelandic AA. 

Generally AA members could be expected to be more positive towards 
the 12-step treatment than towards the psychiatric alternative. But they will 
probably approve of the division of labour that has developed between the 
two treatment alternatives. The 12-step treatment institutions are the places 
where most Icelandic alcoholics start their treatment (Olafsdottir, 1988b). If 
it fails after a couple of attempts the psychiatric treatment may be another 
option. 

Professionalization of the alcoholic 

The alcoholism treatment system is not only an arena for personal recovery 
but it has also become a labour market for people in recovery. The Blue Rib- 
bon period was a stimulus to (professional) treatment where recovering alco- 
holics made up a great part of the staff of the alcohol-specific institutions. 
They paved the way for alcoholics to become not only patients but also per- 
sonnel. There is a long tradition for alcoholics without any professional 
training to have jobs in the alcoholism treatment services where their asset 
has been their personal experience and understanding of the problem. Pro- 
fessionalization did not come about until recovering alcoholics became 
“alcoholism counsellors”. It was developed along with the SAA institutions 
and became an addition to other professionals in the alcoholism field. In the 
beginning the alcoholism counsellors were even recruited from the patients, 
shortly after they finished their treatment. With increased number of indi- 
viduals having finished treatment a couple of years of sobriety was also 
required. The first alcoholism counsellors were without any professional 
skills but were selected on grounds of their personal qualifications. In the 
late 1990s, they are still employed because of personality rather than formal 
education (Gudvinsson, 1997). 

Many of those who have remained in the field have attended courses 
abroad in order to improve their qualifications. Recently, SAA has designed 
a two-year educational and training program for those wanting to apply for a 
job as an alcoholism counsellor. This attempt may strengthen their ability to 
cope with their job and prevent the high job turn-over which has character- 
ized alcoholism counsellors in Iceland as a group. 

Miscellaneous reason may lie behind the reason that many recovering 
alcoholics would prefer to work in the treatment field. For some recovering 
alcoholics holding a job as an alcoholism counsellor may be an important 
factor in reentering the labour market. Many years’ drinking has often 
caused troubles in the workplace and low self esteem following many years’ 
drinking may cause former drinkers to refrain from applying for jobs on the 
labour market. A bad reputation because of drinking may also hinder recov- 
ering alcoholics in getting a good job. For those, the role as an alcoholism 
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counsellor serves as a part of their own recovery. When they are ready they 
can leave the alcoholism treatment field for a different kind of work. This is 
one of the reasons for a high job turn-over among the alcoholism treament 
counsellors. 

Another reason is that following treatment, recovering alcoholics often 
have great expectations for their future life. In their enthusiasm, some are 
very keen on starting to work in treatment facilities. Some of them will see 
it as a personal challenge and others may even relate to this kind of work as a 
“calling”. Those who embark on a career in the alcoholism treatment field 
may have their strength in their own personal success and will serve as role 
models for those still fighting for sobriety. Paradoxically, their weakness may 
lie in the emphasis on their personal qualifications rather than their formal 
educational qualifications, as is the case among other professionals (Stenius, 
1995). 

The more motivated and committed they are the more is at stake for a 
successful career. Individuals with a strong desire to give of themselves and 
who feel helpful, excited and idealistic are more susceptible to burnout than 
those who enter a profession with a cynical attitude (Pines, 1993). Defini- 
tions of burnout wary, but they all describe the end result of a process in 
which highly motivated and committed individuals lose their spirit. 
Freudenberger (1990) defined burnout as “a state of fatigue or frustration 
brought about by devotion to a cause, way of life, or relationship that failed 
to produce the expected reward”. Everyone can experience stress, but 
burnout can only be experienced by people who enter their working careers 
with idealism and great expectations. Burnout has been identified as a prob- 
lem in the work of most professionals but occurs more often among those 
who work with people and results from the emotional stress from interaction 
with them (Pines, 1993). Due to lack of or very limited formal training, 
alcoholism counsellors are more prone to fit the definition of burnout than 
those who did not expect so much beyond getting paid for their work. 

Expectations are not always fulfilled, and those with high ideals of part- 
nership and pleasure in their work may become disappointed when patients 
cannot cope with the treatment offered and interaction with patients 
becomes stressful. Therefore, they are in danger of experiencing emotional 
exhaustion and reduced personal accomplishments described as burnout. If 
alcoholism councilors do not succeed in their job role they may experience 
the burden of both a personal and professional failure. Every AA member 
sees him- or herself in danger of starting to drink again. Alcoholism coun- 
sellors are under an extreme pressure to stay sober because their personal 
identity is so tightly related to their professional identity. Some may feel this 
as a trigger for personal growth, while others cannot manage this strain. In 
most alcoholism treatment systems, starting to drink again disqualifies the 
personnel from their job and they would have to leave. Burnout is, therefore, 
both painful for the individual and costly for the organization. Starting to 
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drink again would both cause a personal despair and a fall in professional 
status. Even if there are variations in how long the alcoholism counsellors 
stay in their profession, very few make a life-long career out of it. In the pro- 
fessional world, professionals recharge their batteries by increasing their pro- 
fessional competence in reading professional literature, attending courses, 
seminars, and conferences. For those employed mainly because of their per- 
sonal qualifications the possibilities for improving their qualifications may 
be somewhat limited. 

The professionalisation of alcoholics working in the treatment system has 
some consequences for AA. The alcoholism counsellors both disseminate 
knowledge and serve as role models. They are often referred to by AA mem- 
bers as ‘‘my counsellor” on a par with an AA sponsor. Alcoholism counsellors 
may substitute for sponsors but they deviate on the principle of genuine 
mutuality between a sponsor and a sponsee. The institution of sponsorship 
has never been very strong in the Icelandic AA and there has not been total 
agreement on its validity. In the membership survey as many as 37% of the 
respondents reported they had never had a sponsor. Due to the sudden 
increase in numbers of AA members there has been a lack of experienced 
members to serve as sponsors. Their function has therefore to some degree 
been taken over by the alcoholism counsellors. At least the first function of 
the sponsor, to assist the sponsee to get sober and to stay sober has mostly 
been taken over by alcoholism counsellors. This practice tends to strengthen 
the ties between AA and the treatment institutions. 

Participation in information activities has been interpreted by the AA 
members as living up to the AA program by bringing the message to others 
- 12-stepping. These outward-directed activities have been attended to by 
AA members ever since its start. After SAA was established it became a 
referral agency to get hold of people to talk and give lectures at information 
meetings for school children and the general public. AA members used to 
do this kind of work for free as part of their own recovery program, while 
representatives for SAA are paid for the same job, even though it is carried 
out by alcoholism counsellors or other members of the organization who also 
are A A members. This shift in roles from being an alcoholic to becoming a 
professional has become directly related to money and has caused surprise, if 
not annoyance, among AA members. In a way AA is participating in a com- 
petition about 12-stepping. 

Within AA the alcoholism counsellors are often referred to as a group of 
their own. They are a vulnerable group because they are not true profession- 
als, and are not trained in the technique of distancing themselves from the 
clients. At AA meetings they face people whom they have been counselling 
in the treatment facilities where they are in a superior position to the 
patients. To step down to the level of equality that is supposed to reign at 
AA meetings may be problematic both for them and their fellow AA mem- 
bers. In a small society it is not unlikely that a newcomer to an AA meeting 
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knows the members of the group holding the meeting. In such cases, the 
only option for an alcoholism counseller will sometimes be to switch to 
another group. One solution for the alcoholism counsellors is to withdraw 
from ordinary AA meetings and form a group of their own. The negative 
side of this alternative is that they will then lack the checks by the ordinary 
A A members. 

Anxious about their status, alcoholism counsellors formed their own 
organization in 1994 for the purpose of improving their rights and strength- 
ening their position in the field. The organization had about forty members 
in 1996 and most of them were men (Gudvinsson, 1997). They started 
much earlier than women to work in the alcoholism treatment field as lay 
personnel, employed because of their personel recovery experience. When 
counsellors were first employed in the alcoholism treatment system, they 
were called alcoholism counsellors. Recently, they changed the name of their 
profession to drug prevention counsellors to better adapt to the increasing 
number of their clients that have used illegal drugs. Others choose to use the 
broader term, counsellors. 


6. After-care only 

The establishing of the treatment facilities run by SAA has caused the most 
important function of the Icelandic AA to be the function of maintenance, 
to continue a process already started. This process has developed because 
most of the members have sobered up in treatment but not in AA. Icelandic 
AA has followed similar pattern as AA in the United States where AA 
changed from beeing an alternative to treatment to becoming an adjunct to 
treatment and a part of after-care. This resulted in changed membership 
from being older, male, less affluent, and self- referred, to more women and 
young people, and of a higher socio-economic status, and not self-referred 
(Weisner and Morgan, 1992). 

There seems to be a general consensus among AA members that when 
access to treatment is facilitated the need for 12-stepping is reduced, if not 
completely replaced. One AA member that used to be active in 12-step calls 
ten years ago reported that today he “phones the treatment institution to 
expedite the admission” and another member put it this way: “The most you 
do is to give the drinker a lift to the treatment facility”. This has been of 
some concern for members, who consider 12-stepping as an important link 
in the AA program which is no longer taken sufficiently seriously. There 
seems to be a common feeling in the AA community that “things are easier 
after the increased availability of treatment”. However, fundamental ele- 
ments of the AA program are lost if service and humility are abandoned. 
The purpose of helping other alcoholics is not least to support the helper s 
sobriety although it is also a way to recruit new members. The tendency to 
rely on treatment may also cause AA members who start to drink again to 
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feel a pressure to be admitted for treatment before coming back to AA. This 
practice increases the number of admissions to alcoholism treatment. 

Among many AA members treatment institutions are not only consid- 
ered necessary for detoxification. Besides that function, the 12-step institu- 
tions “provide you with the necessary knowledge about alcohol and the 
course of the disease (alcoholism)” said a member who had never been in 
treatment himself when asked why he thought it necessary to be admitted 
to treatment instead of going directly to AA. Treatment is very often talked 
about as a milestone in ones life, events are related to times before or after 
the first or later treatment experiences. This is in contrast to much of the 
AA literature where hitting bottom is very often referred to as leading to a 
turnabout in the drinking career. This may explain why Icelandic AA mem- 
bers’ “birthdays”, the anniversaries of a persons sobriety, are usually cele- 
brated in modesty, compared to their importance in other countries, such as 
in Finnish and Mexican AA (Makela et al., 1996). In Iceland the way from 
drinking to A A leads through treatment, so the sobriety anniversaries are 
more closely related to being admitted to treatment than joining the AA 
group. 

As long as AA is an adjunct to institutional 12-step treatment AA is 
dependent on these treatment programs. This may have consequences for the 
future of AA and its character as a grass-roots movement. The alcoholism 
treatment system and AA in Iceland probably do not differ in their 
responses to the question: Where should the transformation from an alco- 
holic to an alcoholic in recovery take place? A generalized answer would be 
that treatment and AA should go hand in hand. Working the first steps of 
the AA program may be incorporated in the institutional treatment pro- 
gram, but AA’s main function is as after-care. 

The growth of AA seems to continue in harmony with the influx of the 
treatment seeking population. This has consequences for A A because its 
totality as a mutual help program has been lost. Instead, professionals have 
taken over parts of the activities A A members used to carry out. 


7. The boundaries of A A 

The mediators in spreading information about AA and 12-step treatment 
have been quick in going to the mass media in order to reach a broader audi- 
ence than their own social network commands. Information from the gener- 
al mass media and from face-to-face contact with other people have therefore 
supported each other in creating a public image of AA. The boundaries 
between the closed AA community and its more visible sides have fluctuat- 
ed. 

On an individual level, the division of labour between A A and SAA, may 
in principle have solved the problem of anonymity, but not in practice. 
Speaking for the SAA is done with full personal identity while AA mem- 
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bership is anonymous. The general public will not distinguish between the 
role of a spokesman for the SAA, the role of the alcoholic and the role of the 
AA member. Someone having the role as a spokesperson for the SAA will 
automatically be considered to hold the others too. 

On an organizational level, the boundaries between the two, AA and the 
SAA are more easily maintained. AA is a closed informal society with the 
purpose of supporting individual recovery, while the SAA is an association 
with formal rules and lobbying activities. However, the two are often mixed 
in the discourse on alcohol problems, treatment and recovery. The difference 
between them is far from obvious to the bystander. This diffused image is 
explained by the overlapping of membership, and officially it is not clear 
who is an AA member and who is not. The limits around AA were sharper 
while AA was on its own, so to say, and new members were attracted with- 
out being pushed by treatment institutions. 


8. The paradox of rise and decline 

The close connection between AA and the alcoholism treatment system has 
stripped AA of many of its central functions and significant features of the 
movement have been played down. Humbleness may be a declining value, 
which becomes obvious when experienced members refrain from sharing 
their experience with new members. The humbleness involved in presenting 
the program to others, is another function almost lost through being over- 
taken by the treatment facilities. Since the Icelandic AA has become the 
final link in a chain, i. e. from drinking to sobriety and where treatment is 
an intermediate factor almost nobody gets sobered up in AA. Maintaining 
the process of recovery has become the AA’s main role. 

The process of conversion from an active to an inactive alcoholic, begins 
while in treatment. The turning-point that members often experience, when 
they make the AA program a basis for a new way of life, does not therefore 
necessarily happen at an AA meeting. It is equally, or even more, likely that 
this turnabout takes place in a treatment group. Members express their grat- 
itude for the new way of life out of personal misery, just as often towards the 
treatment institutions as towards AA. The supportive attitude of AA to 
alcoholism treatment may be interpreted as based on pragmatism and 
understanding of alcoholism. AA members do not necessarily believe in the 
efficacy of treatment. They often see an admittance to a treatment facility as 
necessary for learning about the disease. After this guidance, people are con- 
sidered ready for the AA program. 

One possible explanation of the importance of alcoholism treatment may 
lie in the society’s structural features. The family is still one of the Icelandic 
society’s strongest institutions. In the discourse on alcohol problems, alco- 
holism is commonly referred to as a “family disease”. This indicates that 
alcohol problems not only affect the drinker but other family members as 


177 


Digitized by C.ooQle 



well. In a society with strong family ties, one family member’s drinking is a 
heavy burden. A temporary removal of the problem drinker from his or her 
home to a treatment facility is often a great relief for the family, irrespective 
of the treatment outcome in the long run. 

The political consensus on the importance of alcoholism treatment may 
be based on such underlying ideas as protection of the family, and a belief in 
the possibilities of manipulating the individual. The governing image of the 
alcoholism treatment system indicates treatment as the proper response to 
drinking problems. Such a powerful image makes the message clear, treat- 
ment comes first, other solutions later, A A included. 

Another possible way to explain why treatment has come to replace 
recruiting of new members by personal contacts may lie in features charac- 
terizing the surrounding society. To a great extent, individuals are seen as 
persons rather than role players in a small society. People are more easily 
accessible and vulnerable in a small society than in a big one. The individual 
AA member is most likely to want to carry the AA message to his, or her, 
suffering friends rather than to strangers. How to intervene in other people’s 
problems is always a delicate matter. The legitimacy of an AA member’s 
involvement is based on the assumption that the main reason for intervening 
is for the sake of the helper, not the person being helped. By reversing the 
roles in this way the AA member will strengthen his or her own identity, as 
a person in recovery. At the same time, the individual will talk from his/her 
own experience and there is no room for moralizing. By listening, the person 
being helped may identify with the speaker and the transformation from for- 
mer drinker to a person in recovery may begin. The performance of the AA 
role may be difficult to carry out in a close community, where its members 
know each other well and see each other as whole persons and not as role 
keepers. 

The role of the AA member may fall in between that of a social worker, 
or therapist, and a family member. This comes close to the role of a good 
friend, but yet a very particular friend. A friend may express his opinion and 
moral views of one’s behaviour but an AA member does not moralize. In a 
small society the roles of a family member and a friend, even an AA friend, 
often overlap and, traditionally, kinship has preceded friendship in the Ice- 
landic society. The mutual support between AA members is supposed to be 
kept on the level of emotional support rather than practical assistance, even 
though it does not exclude it. Performing such a role may become compli- 
cated in a small society because of a discrepancy between expectations and 
obligations, derived from contacts experienced with family and friends. 

This raises the question, whether difficulties in the legitimacy of 
involvement in other people’s affairs or maintaining a role distance are par- 
ticularly problematic for the function of AA in a close community. The bur- 
den of involvement, and too much closeness, may be relieved by the inter- 
vention of a third party, in this case the treatment system. 
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X. The members of AA 


1. Pathways to A A 

A priori it may seem a futile task to describe the members of a movement 
which does not register its members and has no membership records. 
Besides being anonymous, the members are not a clearly demarcated group 
with the self-definition of the membership. In the United States, the Gen- 
eral Service Office has carried out membership surveys for internal use with- 
out publishing them. The results from these surveys are an important source 
for the development of selected aspects of AA, but they can definitely not be 
generalized to other cultures due to the cultural specificity of AA. 

As discussed in Chapter IV the data on Icelandic AA membership comes 
from various sources. Problems related to the distribution and collection of 
the questionnaires imply that the data gathered cannot be representative. 
Subject to these constraints there is no easy solution to estimate the bias of 
the data gathered. Furthermore, the lack of membership files makes it 
almost impossible to estimate the representativity of the data. Despite these 
limitations and the limited number of responses to the surveys, the mem- 
bership survey in particular, the data include valuable information on the 
members of AA which is not otherwise accessible. Even if problematic the 
data may serve as an illustration of variability within AA but they do not 
generalize to a larger universe. When appropriate, the data will be compared 
with the general population or research results based on samples representa- 
tive for the general population. 

There was a great difference in joining AA in its first years compared to 
becoming a member of the movement of to-day. To join the one and only 
AA group in the country is not the same as becoming a member of a move- 
ment counting more than 200 groups. The movement is not only bigger 

but better known and more respected compared to its first years. Despite 
individual anonymity the movement has become a visible part of society. 
Even if the pathway to AA is broader today than in its early years, the affili- 
ation process is often long, complicated and discontinuous. Many members 
report a sporadic contact with AA before they start going to meetings on a 
regular basis. The final decision of membership is often a combination of a 
complex process, and it may not always be possible to point out one single 
factor decisive for joining AA. This is illustrated in Table X. 1. 1 with many 
overlapping answers to the questions on reasons for affiliation. 
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Table X. 1. 1. Coming to AA (Number of respondents 205) 


Felt going to AA might be for me: 

(Number of responses: 402) 

During institutional treatment 

149 responses 

After talking with an AA person 

99 responses 

After reading about AA 

32 responses 

After reading the Big Book 

31 responses 

After reading other AA literature 

29 responses 

After talking with a non-AA person 

27 responses 

Other 

35 responses 

The following suggested AA might be for me: 

(Number of responses: 471) 

An AA member 

89 responses 

Counsellor 

82 responses 

Myself 

67 responses 

Close friend 

64 responses 

Family 

52 responses 

Spouse 

46 responses 

Someone at work 

19 responses 

Doctor 

17 responses 

Police 

15 responses 

Welfare agency 

2 responses 

Other 

18 responses 

Reasons for regular attendance at AA meetings: 

Part of an institutional treatment 

(Number of responses: 482) 

program 

157 responses 

My own idea 

132 responses 

Last resort 

88 responses 

Suggestions from an AA member 

51 responses 

Came through a friend 

19 responses 

Pressure from spouse 

17 responses 

Other 

18 responses 


The feeling that AA might help is often originated during institutional 
treatment. Nevertheless, the decision to join AA is based on own initiative, 
following a personal despair. Other factors influencing prospective members’ 
decision to join AA come from talking with AA members, and reading the 
AA literature. Even talking with people not in AA may play a part in the 
final desicion to become an AA member. Women more often than men may 
be expected to become AA members without encouragement from others. 
They often lack pressures from the spouses and have less familial support 

than men when it comes to controlling alcohol problems. Other pathways 

may be split in categories according to the relationship between the 
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prospective member and the person suggesting AA. The first category 
includes family members and significant others. The next one consists of AA 
members who may mediate contacts between a prospective member and 
AA. Finally, treatment professionals play an increasingly important role in 
the recruitment process. 

From a historical perspective, the role AA members play in mediating 
contact between prospective members and AA has declined, but the role of 
treatment professionals has increased. A general awareness of the movement 
is one factor that makes it easier to join. Another and more crucial factor is 
that the Twelve Steps have become a part of institutional alcoholism treat- 
ment programs. During treatment, patients will be introduced to and start 
working the first steps supported by alcoholism counsellors. AA meetings 
are set up in all alcoholism treatment facilities arranged by AA members 
coming from the outside. These institutional meetings are usually chaired 
by AA members with a considerable length of sobriety. The format of such 
institutional meetings is adapted to the circumstances and they serve as an 
introduction to AA with one or two speakers concentrating on the first 
steps. This arrangement implies that all alcoholism patients have met, lis- 
tened to and sometimes talked to AA members before they leave the treat- 
ment facility. 

Patients admitted to institutional alcoholism treatment, regardless of 
whether the program is based on 12-step treatment or professional tech- 
nique, are all advised to go to AA meetings after they have finished their 
treatment. Taking into consideration that during treatment people are told 
that continuous attendance at AA meetings is crucial for their recovery, most 
are likely to go to meetings after treatment. Not everybody will follow this 
advice and the intensity of their involvement with AA will vary greatly. 
Some will only attend one or two meetings before they drop out. 

Pressure from treatment facilities to go to AA meetings will often be 
supported by factors that have an effect on the decision to go to AA after 
treatment. Besides the institutional pressure, talking with an AA member 
may be of importance for the decision to go to AA. Reading different litera- 
ture and talks with non-members may further support the decision to go to 
AA but they play no major role as a pathway to AA. 

Data from the membership survey presented in Table X. 1. 2 are an 
example of the great range of different treatment experiences AA members 
have. They have been in-patients and out-patients at the different alco- 
holism treatment facilities and a few have been admitted to treatment facil- 
ities abroad, the Freeport Hospital and the Hazelden Foundation in the 
United States. All this experience means that many newcomers to AA have 
started to prepare for their affiliation with AA while in treatment. 
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Table X. 1. 2. Treatment experiences and participation in 12-step 
movements 


In past 

Ever 1 2 months 

(Number of respondents: 205) 


In-patient treatment 


alcoholism unit (Minnesota model) 
rehabilitation (Minnesota model I) 
rehabilitation (Minnesota model II) 
detoxification 
rehabilitation (psychiatric) 
psychiatric unit (University hospital) 
psychiatric unit (City hospital) 
general hospital 

115 responses 
92 responses 
67 responses 
17 responses 
17 responses 
11 responses 
6 responses 
38 responses 

40 responses 
22 responses 
22 responses 
9 responses 
3 responses 
7 responses 
3 responses 
7 responses 

In-patient treatment abroad 
Freeport 
Hazelden 

8 responses 

9 responses 


Outpatient treatment 

counselling (Minnesota model) 
alcohol unit (psychiatric) 
disulfiram treatment 
psychiatric, psychologist 
general practitioner 

80 responses 
37 responses 
32 responses 
40 responses 
57 responses 

45 responses 
12 responses 

17 responses 
8 responses 

1 2 -step movements 
Al-Anon 
Alateen 
ACOA 

1 response 
23 responses 
18 responses 

3 responses 
13 responses 

Other 12-step groups than AA were introduced to Iceland at different 
points in time. Affiliation with them will therefore be dependent on the 
phase of the personal recovery. Of the three groups listed in Table X. 1.2 Al- 
Anon is the eldest, Alateen somewhat younger and ACOA (Adult Children 
of Alcoholics) is the far youngest. Every new 12-step group has had a ten- 
dency to get a great attention among prospective members in the beginning 
but the enthusiasm usually ebbs away after a short time. Participation in 


related 12-step movements usually comes after AA affiliation and only 
exceptionally do they play a role in recruitment to AA. In the United 
States, the 12-step based alcoholism treatment agencies have had an impor- 
tant role in membership recruitment. A As own membership surveys con- 
ducted by the General Service Office in New York found that the percentage 

checking counselling agency and/or a treatment facility as the factor most 

responsible for coming to AA had increased from 19 in 1977 to 40 in 1989 
(Makela et al., 1996). There is a wide variation between countries in the role 
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of professional treatment as a recruitment channel to AA. In Mexico and the 
German-speaking part of Switzerland, only a few members have made their 
first contact with AA as part of a treatment program. The role of profes- 
sional treatment has been more important in Poland, and in Sweden 
(Makela et al. 1996). Nowhere has the impact of the institutional treatment 
agencies been more pervasive than in Iceland where a majority of the mem- 
bers have been recruited through institutional treatment. 


2. Demographic and social characteristics 

The demographic composition of the AA members has changed markedly 
over time. The founding group consisted of 14 men, most of them in their 
forties, a couple of them younger and a few older. Most were married and 
they represented a somewhat varied social class background. When demo- 
graphic factors are discussed in a historical light it should be borne in mind 
that the demography of the population has changed. Declining birth rates 
mean that the population has become older. Factors related to civil status 
have changed, more people are living together without being married, and 
the divorce rate is higher. The composition of social class has changed, with 
fewer people working in production and more people engaged in services. 

Data collected in the surveys on gender composition, age structure, social 
and civil status will be compared to statistics both on the population seek- 
ing alcoholism treatment and respondents to drinking surveys which have 
proved to represent the general population. In the following the latter group 
will be referred to as the general population. 

Gender 

The estimates derived from the group and meeting surveys on the propor- 
tion of women among AA members are unanimous (Table X. 2. 1). The 
majority of the membership are men. Women account for 29% of the mem- 
bership and the share of women corresponds rather well to their proportion 
of those being admitted for treatment. 


Table X. 2. 1. Gender 


Percentage of members by gender 

Group 

Meeting 


survey 

survey 

Men 

71% 

71% 

Women 

29% 

29% 


The proportion of women’s first admissions to in-patient alcoholism 
treatment increased from 15.4% to 22.5% during the period from 1974 to 
1981 (6lafsdottir, Helgason & Tomasson, 1984). Available data from the 
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biggest alcoholism treatment facility indicates that the rise in the admis- 
sions for women has not been continuous. The proportion of women 
admitted for alcoholism treatment stabilized at about 25% in 1984 to 1990. 
(broun medferdar a sjukrahusinu Vogi fra 1984 til 1990, no date). A more 
recent study of psychiatric diagnosis among alcoholics carried out among in- 
patients admitted for alcoholism treatment to the National University Hos- 
pital and to the SAA treatment unit (Vogur) in 1991-92, showed a higher 
proportion of women. Of 351 patients, 29% were women (Tomasson, 
1995). 

Surveys on alcohol consumption among the general population have 
revealed increased drinking among women (6lafsdottir, 1993, June). 
Accordingly, more women have been experiencing problems caused by their 
drinking. Women seem particularly to have responded to the increased 
availability of alcoholism treatment causing them to be over -represented in 
the treatment sector. The rate of women admitted for alcoholism treatment 
is higher than an estimate of incidence of alcohol abuse among women 
derived from general population surveys (Helgason, 1987). This tendency 
among women to react to projects of recovery is further accentuated by the 
results from the group survey which indicates that women in AA are not 
under-represented compared to their proportion among the treatment seek- 
ing population. 

There are striking differences in womens proportion of the AA mem- 
bership in various countries. Mexico, is an example of a country with rela- 
tively few female members, only ten percent. In Switzerland and Austria as 
many as 40 and 44 percent of the members are women. The share of Ice- 
landic women in AA seems to fall in between. These differences between 
countries in the proportion of female membership cannot be explained by 
the social position of women or their share of drinking. They should be 
related to historical factors and internal differences in the national move- 
ments. Both in Austria and Switzerland, women played key roles in intro- 
ducing the AA movement (Makela et al. 1996). 

According to the unpublished membership survey carried out by the 
General Service Office in New York the percentage of women increased from 
22% in 1968 to 35% in 1989. A similar increase has been reported to have 
taken place in the United Kingdom, where the share of women increased 
from 22% in 1972 to 35% in 1986 (Makela et al., 1996, Smith, 1993). 
Changes in the composition of the membership of AA in Iceland seems to 

follow the international trend towards an increasing share of women. 


Age 

Estimates of the members* age are calculated on the basis of data in the 
group survey. They show that the bulk of the members are 30 to 39 years 
old, but people of all ages are members. Compared to the age distribution of 
the adult general population the oldest and the youngest age groups are the 
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least represented in AA (Table X. 2. 2). This indicates that people aged 40 
to 49 years are proportionately the most attracted to AA. In Iceland, there 
seems to be a relationship between the age of the membership and the age 
structure of the general population. 


Table X. 2. 2. Age 
Percentage of members by age 


<20 years 
20-29 years 
30-39 years 
40-49 years 
50-59 years 
60> years 


Group 

National 

Registry 

survey 

Age: 20-69 

4% 

(N: 151183) 

26% 

29% 

31% 

27% 

26% 

19% 

10% 

14% 

3% 

12% 

100% 

101% 


The age distribution of the members may be compared to the age of 
patients admitted to the alcoholism treatment facilities. The mean age for 
patients in alcoholism treatment from 1951 to 1981 was 37 years for men 
and 39 years for women. The mean age was lowest in the early 1950s, but 
rose after that and was highest in the late 1970s, then dropped again around 
1980 (Helgason, 6lafsdottir, & Tomasson, 1983). Expansion of alcoholism 
treatment services has always caused a lowering in the age of those admitted. 
Available data from the largest alcoholism treatment facility indicate that 
the lowering of the mean age of people admitted for alcoholism treatment 
has stopped. From 1984 to 1990 the mean age was 3 6 years both for men 
and women (broun me3fer3ar a sjukrahusinu Vogi fra 1984 til 1990, no 
date). There is even a slight indication that the mean age may be rising a lit- 
tle. Tomasson (1992) reports 46, 42 and 37 years as a mean age among in- 
patients admitted to three alcoholism units in 1991-92. In the sample stud- 
ied by Tomasson (1993) 22% are 29 years or younger, 50% are 30 to 49 
years old and 28% are older. According to the group survey 30% of the 
members are less than 30 years old and only 13% are older than 50 years. 
This indicates that most new members joining AA in the 1980s have been 
rather young. However, very few AA members are younger than 20 years. 
The age structure is probably mainly due to the relatively fast growth of the 
Icelandic AA with many young newcomers, but it may also indicate a high 
rate of drop out. How long members stay in AA will vary; as members grow 
old they gradually leave the movement because of sickness, practical diffi- 
culties in attending the meetings and loss of interest. 

In general, Icelandic AA members have probably for most of the time 
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been relatively young. Due to slow recruiting of new members in the late 
1960s and the beginning of the 1970s the average age of the membership 
rose. This concern may have influenced the selection of the stories in the 
national edition of the Big Book which was published in 1976. All 13 sto- 
ries refer to “young” people without specifying what is meant by young. 

A high share of young members will set its mark on the atmosphere of 
the meetings. Young people can be expected to look to the future in a more 
positive and optmistic way than those who are older. They may have less to 
answer for and do not share more mature members’ experience and reflec- 
tions on the wrongdoings in the past. 

The proportion of young A A members varies greatly between countries. 
The proportion of people under thirty years is almost as high in Iceland as in 
Mexico which has among the youngest AA membership reported (Rosovsky, 
Casanova, Perez-Lopez and Narvareaez, 1992). Countries like Austria, Fin- 
land and Sweden tend to have older AA members (6lafsdottir, 1992, June). 
A lowering of age has been found in North America, from 7% of the mem- 
bers being thirty years old or younger in 1968 to 22% in 1989. No such 
downward trend has been found in the United Kingdom ( Robinson, 1979, 
p.27). 

The wide variation of the age of AA members across countries indicates a 
complicated relationship between age of the membership and the age struc- 
ture of the general population, recruitment of members, maturity of the 
movement and the surrounding culture. In Iceland, the relationship between 
the age of the membership seems to be more related to the age structure of 
the general population than is usual in other countries. 

Social status 

The founders represented varied occupations but the image of AA used to be 
that the members were mostly middle and lower class. Skilled and unskilled 
workers joined early and a substantial part of the members have always had a 
working class background. Professionals and artists were late in joining the 
movement. The Freeport group to a great extent represented businessmen 
and the service professions, and they very probably attracted people in simi- 
lar occupations especially at the beginning of the growth of AA. 

Structural changes in the organization of the activities sometimes indi- 
cate that new social groups have been joining the movement. Time and 
arrangement of meetings may reflect the adaptation to the need of different 
occupational or status groups. Meetings during lunchtime came about when 
a growing number of the members were working in the service professions 
and preferred to make the maximal use of their lunch brake by going to an 
A A meeting. 

Seamen and fishermen belong to occupational groups that do not have 
the same opportunity as others to attend meetings. In some fishing towns, 
AA groups arrange additional meetings, besides the regular meetings, 
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“when the trawler is in port”, as indicated in the Directory. The National 
Service Board has also distributed a special Directory for sailors, with a list 
of AA meetings, and telephone numbers in selected seaport towns both in 
Europe and the United States. More meetings being arranged in the coun- 
tryside reflect an increasing number of farmers among the members. All 
these arrangements facilitate participation of groups that otherwise would 
be excluded from meetings. 

Four of 13 stories in the national edition of the Big Book are about 
lawyers and two others about doctors. These examples may have been select- 
ed in order to reach people with higher education and indicate an awareness 
of a skewed social class composition of the AA members in the early 1970s, 
at the time preparations for the national edition of the Big Book were made. 
The reasons behind these examples may also have been an attempt to 
improve the image of AA by informing the audience about the high status 
people belonging to AA. 

The class composition of the membership was broadened in the growth 
period with the result that all occupational groups can be found in AA. The 
movement has become highly representative of all classes in society. Regard- 
ing social status Icelandic AA members seem to come from a broader range 
of occupational groups than is the case in many other countries. There is a 
tendency for members to come from the higher echelons of society in Aus- 
tria and Sweden, whereas Finland, and Switzerland have a substantial work- 
ing-class involvement. In Mexico, urban workers and rural poor are strongly 
represented in AA (Makela et al. 1996). 

Civil status 

The impact of heavy drinking on other family members and family life is 
well represented in the literature (Holmila, 1988, Orford, 1990). Excessive 
alcohol use causing work problems leading to economic problems, social iso- 
lation, conflicts and violence, are factors known to cause strain in family life 
(Steinglass, 1982). How family life is affected by the social and behavioural 
consequences of drinking, broken marriages and problematic relationships 
are themes frequently mentioned in AA life stories. 


3. Drinking and drug problems 

Increased treatment intensity and easier access to treatment is usually con- 
sidered to have caused people with less severe alcohol and alcohol related 
problems to seek treatment (Olafsdottir, Helgason, Tomasson, 1984). This 
evidence should be carried over to AA members. In the following section 
drinking and drug use will be examined, followed by examples of reported 
problems related to drinking. 
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Drinking 

The drinking habits of the general population are characterized by infre- 
quent drinking, and daily drinking is almost unknown. Binge drinking has 
been considered to characterize the drinking pattern among Icelandic alco- 
holics. They are expected to have dry periods in between their drinking but 
the length of the abstinent periods will vary periodically and individually 
(Skulason, Jakobsson, & I>jo31eifsson, 1987). A crude comparison between 
the respondents to the membership survey and the general population shows 
that the drinking habits of these AA members deviate markedly in frequen- 
cy of drinking (Table X. 3.1). 

Table X. 3. 1. Drinking 



Men 

Women 


AA members 

General 

population 

AA members 

General 

population 


(Membership 

(Drinking 

(Membership 

(Drinking 


survey 1990) 

survey 1989) 

survey 1990) 

survey 1989 

Frequency of 
drinking (before 
coming to A A 
regularly): 

(N:167) 

(N:333) 

(N:35) 

(N:373) 


Every day 

10% 

Nearly every day 

20% 

3-4 times a week 

28% 

1-2 times a week 

24% 

2-3 times a month 

9% 

once a month 

1% 

6-11 times a year 

4% 

1-5 times a year 

4% 

Not during the past 


12 months 

1% 


101 % 


1% 

9% 

- 

2% 

23% 

1% 

7% 

14% 

4% 

18% 

29% 

6% 

26% 

11% 

17% 

14% 

- 

17% 

16% 

6% 

31% 

6% 

6% 

8% 

10% 

3% 

13% 

100% 

101% 

99% 
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Men 


Women 



AA members 

AA members 


(170 respondents) 

(35 respondents) 

Number of drinks 





during a drinking day: 




1-6 drinks 

9 responses 

6% 

10 responses 

33% 

7-12 drinks 

55 responses 

40% 

15 responses 

50% 

13*18 drinks 

37 responses 

27% 

4 responses 

13% 

19-24 drinks 

22 responses 

16% 

1 responses 

3% 

25> drinks 

16 responses 

12% 

- 

- 


139 responses 

101% 

30 responses 

99% 


Men 


Women 



AA members 

AA members 


(170 respondents) 

(35 respondents) 

Had more than 12 drinks 




every day or nearly every day: 




everyday 

34 responses 

21% 

2 responses 

6% 

3-4 times a week 

39 responses 

24% 

7 responses 

21% 

1-2 times a week 

42 responses 

26% 

11 responses 

33% 

1-3 times a month 

26 responses 

16% 

5 responses 

15% 

6-11 times a year 

1 1 responses 

7% 

- 

- 

1-5 times a year 

7 responses 

4% 

4 responses 

12% 

not during those 





12 months 

4 responses 

2% 

4 responses 

12% 


163 responses 

100% 

33 responses 

99% 


Men 


Women 



AA members 

AA members 


(170 respondents) 

(35 respondents) 

Had more than 24 drinks 




every day or nearly every day: 




every day 

21 responses 

14% 

2 responses 

6% 

3-4 times a week 

25 responses 

17% 

2 responses 

6% 

1-2 times a week 

40 responses 

26% 

4 responses 

12% 

1-3 times a month 

23 responses 

15% 

8 responses 

24% 

6-11 times a year 

6 responses 

4% 

4 responses 

12% 

1-5 times a year 

25 responses 

17% 

5 responses 

15% 

not during those 





12 months 

11 responses 

7% 

8 responses 

24% 


151 responses 

100% 

33 responses 

99% 
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Men Women 

AA members AA members 

(170 respondents) (35 respondents) 

Ever consumed 
non-beverage alcohol 


Never 

44 responses 

27% 

20 responses 

57% 

1 or 2 times 

66 responses 

40% 

11 responses 

31% 

several times 

56 responses 

34% 

4 responses 

11% 


166 responses 

101% 

35 responses 

99% 


Number of drinks during a drinking day varied greatly among these AA 
members but it was quite common for the number of drinks to be in the 
range of 7-12 drinks. The diversity of the drinking pattern may be 
described by the extremes, 14% of the male respondents reported they 
drank more than a bottle of strong spirits (24 drinks) almost every drinking 
day while 17% said they drank that much one to five times a year. 

The gender differences as relates to frequency, and particularly to the 
quantities of alcohol, found in drinking surveys among the general popula- 
tion are reflected in the respondents’ answers. Male respondents have a ten- 
dency to drink more often but the greatest difference is in the quantities 
consumed. The frequency of drinking reported in the membership survey is 
about the same among men and women. Generally, female respondents said 
they drank much smaller quantities than the male respondents and they 
consumed less alcohol during their heavy drinking episodes than men. 

Consumption of non-beverage alcohol like methylated spirits may be 
used as an indicator of social degradation following drinking. The differ- 
ences in severity of members’ drinking career has been noticed within AA 
from early on. The line of degradation is by no means straight and many 
among the members will have experienced a lowering in status without ever 
having consumed alcohol not meant for drinking. Women are not as likely 
as men to have drunk non-beverage alcohol, but even some of them have had 
extreme and dramatic drinking experiences. 

The introduction of the terms high and low “bottoms” was used to dis- 
tinguish between difference in drinking careers. Within AA it was consid- 
ered an important policy to spread the message that AA could also be of 
help to those who had less severe problems (Kurtz, 1979). The expansion of 
the Icelandic alcoholism treatment system is generally thought to have 
caused people with less extreme drinking careers to be increasingly admitted 
to treatment. 
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Drug use 

A study of psychotropic drugs for out-patients in Reykjavik revealed that 
two thirds of the prescriptions were for women. Stimulants were the only 
types of psychotropic drugs more often prescribed for men (Helgason & 
Bjornsson, 1989). About one-third of Tomasson’s sample in the study of 
psychiatric diagnosis among alcoholics had used other drugs beside alcohol 
(Tomasson, 1992). 

It is commonly thought that in the early days of AA, alcohol was the 
only drug used and multiple drug abuse problems first came along in the 
1970s. This may be partly true, because marijuana or hash had not appeared 
on the scene, and there was less circulation of drugs, both legal and illegal, 
in the 1950s and 1960s than in the 1980s. Despite the tendency among 
addicts to use more than one drug there are still members in AA who have 
never used a psychotropic drug prescribed by a doctor nor have they used 
illegal drugs. Table X.3.2 gives a picture of multiple drug use among some 
AA members. The table supports the research findings mentioned above 
that use of other drugs besides alcohol has now become a common occur- 
rence. 


Table X. 3. 2. Drug use 



Men 

AA members 
(170 respondents) 

Women 
AA members 
(30 respondents) 

Never used the following drugs under 
a doctor’s order (amphetamines, opiates, 
analgesics, sedatives or tranquillizers): 

70 responses 

1 1 responses 

Ever used the following drugs under 
a doctor’s order: 

79 responses 

21 responses 

Stimulants 

Hypnotics or analgesics 
Sedatives or tranquillizers 

10 responses 
59 responses 
54 responses 

1 response 
17 responses 
14 responses 

Of the above mentioned drugs: 
Used one type 
Used two types 
Used three types 

43 responses 
29 responses 
7 responses 

1 1 responses 
9 responses 
1 response 

Never used the following drugs 
(amphetamines, marijuana, hash, 
heroin, morphine, opium, sedatives 
or tranquillizers): 

56 responses 

15 responses 
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Ever used the following drugs not 
under a doctor’s order: 

Stimulants such as amphetamine 
Marijuana or hash 
Heroin, morphine or opium 
Other sedatives or tranquillizers 

Of the above mentioned drugs: 
Used one type 
Used two types 
Used three types 
Used four types 


104 responses 

18 resposnes 

54 responses 

10 responses 

81 responses 

15 responses 

23 responses 

6 responses 

69 responses 

12 responses 


38 responses 

7 responses 

27 responses 

3 responses 

24 responses 

2 responses 

16 responses 

6 responses 


Those that had used more than one type of drugs had most commonly 
used sleeping pills or painkillers and sedatives in combination with tran- 
quillizers. Illegal drug use seems to imply the intake or injection of the var- 
ious drugs. Stimulants, usually amphetamine and hash, most often formed a 
part of the pattern among the multidrug using men. Women had a different 
pattern where hash and sedatives or tranquillizers were included in their 
multidrug use. 

Onset of alcohol problems 

Drinking to heavy intoxication has for a long time been one feature of the 
drinking habits of Icelandic youths, especially the boys. They often consume 
their alcohol in public, making their drinking visible and sometimes caus- 
ing social disturbance. 

In a study of psychiatric diagnosis among alcoholics, phase I, the median 
age for onset of alcohol problems was found to be 20 years for men and 30 
years for women. Of the male patients 48% felt alcohol was a problem 
before they were twenty years old, while the comparable figure for women 
was 31%. Onset of alcohol problems was not only concentrated to the young 
among the patients, alcohol became a problem through the whole life span. 
As many as 11% of the women first felt alcohol to be a be problem after 
they were 50 years old (Tomasson, 1993). 

These results can be complemented by material from the membership 
survey presented in Table X. 3. 3. 

While there was a tendency to report having first felt alcohol problems at 
a young age, a small group had developed alcohol problems when they were 
middle-aged. Obviously some of the people in their forties and fifties had 
experienced drinking problems for only a few years before they went to their 
first AA meeting. The range for age reported at the onset of alcohol prob- 
lems was from 11 to 61 years and the standard deviation was high, 9 years 
for men and close to 10 years for women. 
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Table X. 3. 3. Age when felt alcohol was a problem 



Men 

Women 


(N:167) 

(N:35) 

<19 years 

63 responses 

9 responses 

20-29 years 

59 responses 

14 responses 

30-39 years 

28 responses 

7 responses 

40-49 years 

14 responses 

4 responses 

50 > years 

3 responses 

1 response 

Mean 

25 years 

27 years 

Median 

22 years 

26 years 

Standard deviation 

9.1 years 

9.9 years 


Problems related to drinking 

Experiences of a selected range of alcohol-related problems are presented in 
Table X. 3.4. Some kind of physical and psychological problems are prob- 
lems known by almost all the respondents. Having experienced problems 
with the law and having had social problems are also quite commonly 
reported. 

Table X. 3. 4 Problems related to drinking 



Men 

(170 respondents) 

Women 

(35 respondents) 

No physical problems 
Physical problems 
Black-out 

Not been able to work 
Had health problems 
Heard voices 
Seen things 

2 responses 
159 responses 

142 responses 

143 responses 
127 responses 

84 responses 
74 responses 

35 responses 
31 responses 
30 responses 
25 responses 
14 responses 
1 1 responses 

No psychological problems 

2 responses 

- 

Psychological problems 
Felt deep shame 
Felt extremely depressed 
Tried to commit suicide 

158 responses 
146 responses 
154 responses 
53 responses 

34 responses 

33 responses 

34 responses 
1 6 responses 
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Men 

(170 respondents) 

Women 

(35 respondents) 

No problems with the law 

1 1 responses 

8 responses 

Problems with the law 
Public drunkenness 
Been in fights 
Drunken driving 
Prison 

1 39 responses 
112 responses 

100 responses 

101 responses 
55 responses 

22 responses 

10 responses 
18 responses 

11 responses 
4 responses 

No social problems 

20 responses 

2 responses 

Social problems 
Financial problems 
Broken marriage 
Homeless 
Lost a job 

132 responses 
107 responses 
65 responses 
48 responses 
88 responses 

27 responses 
22 responses 
19 responses 
1 3 responses 
16 responses 

Black-out, and to have been 

in such bad shape as to 

be unable to work, 


are the most frequently mentioned factors having negative consequences for 
the health. General health problems are also mentioned quite often, and 
some members have suffered from hallucinations. 

Shame and depression commonly accompany alcohol problems and all 
female respondents and close to all male respondents have experienced this 
kind of psychological problems. A considerable proportion of both women 
and men among the respondents say they have tried to commit suicide. 

At first glance the respondents may appear to have more problems with 
the law than could be expected but it should be borne in mind that public 
drunkenness and drunken driving are directly alcohol-related. The violence 
the respondents have been involved in has not necessarily led to official 
action. Most likely has it been directed against family members and is never 
reported. Repeated drunken driving may lead to prison sentences causing a 
great part of the prison sentences to be for violations of the traffic and alco- 
hol laws. However, some of the AA members are no doubt people with a 
criminal career and have been in prison because of sentences for larceny or 
violence. 

As far as data concerning problems related to drinking from the mem- 
bership survey are comparable to Tomasson’s (1993) study of psychiatric 
diagnosis among alcoholics, phase I, a higher proportion of the A A members 
than the alcoholic patients report the different alcohol related problems. 
One explanation for this would be denial among people in treatment. 
Another explanation would put emphasis on the possibility that those 
responding to the membership survey were particularly open minded about 

their problems. Furthermore, AA may particularly attract people with 

extreme alcohol problems related to their drinking. The social aspects of the 
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problems may be the dominating factor in AA because as many as about 
three fourths of the alcoholic patients had other psychiatric diagnosis in 
addition to the diagnosis of alcohol dependence. 

Becoming an AA member is the outcome of a particular process that 
takes place in phases. A person may start drinking in a similar way to his or 
her peers. Gradually the drinking develops into abusive drinking, causing 
physical and social problems, followed by attempts by trial and error to 
change direction, and finally embarking on attempts to achieve sobriety. As 
illustrated in Table X. 3. 5 there are individual variations in how long a 
time passes from the onset of alcohol problems until contact with AA is 
established. One respondent reported having felt alcohol as a problem for 37 
years before going to AA. 

Table X. 3. 5. Time before becoming a member 


Average time from onset of alcohol problems to: 

Men Women 


First AA meeting 
Regular attendance 
Belonged to AA 


6 years (N:l66) 
6 years (N:l68) 
8 years (N:l68) 


5 years (N:35) 

6 years (N:35) 

9 years (N:35) 


On average, six years (five for women) passed from the awareness of alcohol 
problems until the respondents started to go to AA. Most members started to 
go regularly to AA meetings when they first started to go to meetings. The 
first contact with AA obviously does not cause an immediate identification 
with the membership. It took two more years (three years for women) until the 
members felt they belonged to AA. Regular meeting attendance does not 
necessarily mean that people immediately count themselves as members, lime 
elapsed from the first AA meeting to considering oneself as belonging to AA 
was 2 years among men and twice as long or 4 years among the women. This 
may reflect gender differences related to attachment to AA but can also be 
attributed to the skewedness of the respondents regarding gender composition. 

Attempts to control drinking 

The three founders of Icelandic AA had all quit drinking when they under- 
took the task of starting the first AA group. In the years to come, new mem- 
bers are only exceptionally reported to have given up drinking when starting 
to go to AA meetings. However, having stopped drinking before entering 
AA still occurs as may be observed in Table X. 3.6. As many as 19 respon- 
dents said they had quit drinking before entering AA. Many had given up 
drinking after being in AA for one year. For others it could take more than 
five years to maintaining sobriety. 
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Table X. 3. 6 Time before maintaining sobriety 


Time passed before maintaining 
sobriety for at least a year 
after entering AA 

Had quit drinking before 

entering AA 

< 1 year 

1-2 years 

3-4 years 

5 > years 

Not maintained sobriety 


205 Respondents 

1 9 responses 
90 responses 
41 responses 
6 responses 
14 responses 
24 responses 


The great majority of all AA members have very probably tried to stop 
drinking on their own before entering AA. Failures and disappointments in 
controlling or quitting drinking are visible in Table X. 3.7. 

Table X. 3. 7. Control of drinking 


Tried to stop drinking: (N:205) 

1 or 2 times 44 responses 

several times 101 responses 


Longest period not drinking before going to AA meetings: 


< 1 month 
1-2 months 
3- 5 months 
6-11 months 
1-2 years 
3- 4 years 
5> years 


(N:205) 
69 responses 
39 responses 
27 responses 
14 responses 
10 responses 
1 response 
1 response 


The table shows that many of them have tried to stop drinking several 
times but without success. Prospective members may manage not to drink 
for one or two months but few seem to be able to stay sober for more than a 
year. The respondents’ attempts to control drinking on their own have not 
lasted long and only exceptionally have they managed to stop drinking for a 
prolonged period without the help of AA. 


4. The phase of the AA career 

AA members often use the length of sobriety as an indicator to classify 
themselves in three groups; newcomers, regular members and oldtimers. 
The composition of the membership by this dimension will reflect the 
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growth and maturity of the movement. A growing movement will have a 
higher share of its members with short sobriety compared to a stable move- 
ment. Because of the large size of the Icelandic alcoholism treatment system 
and its policy towards AA, the rate of newcomers is high, as is illustrated in 
Table X. 4. 1. The fact that a substantial part of the membership are new- 
comers will set its mark on the activities of AA. Experience and knowledge 
gained during a long time in AA will not be transferred from one generation 
to the next in a natural way. A shortage of oldtimers will result in few peo- 
ple being able to act as sponsors, and a lack of role models may imply that 
discussions at meetings will resemble discussions in group sessions in treat- 
ment institutions. 

Table X. 4. 1. Length of sobriety 

Length of sobriety Group survey 



Men 

Women 


(N:535) 

(N:210) 

< 6 months 

15% 

20% 

6 months - 1 

year 16% 

20% 

1-3 years 

31% 

43% 

3-6 years 

23% 

13% 

6-10 years 

10% 

3% 

10 > years 

5% 

1% 


100%* 

100% 


Even if Icelandic AA has grown remarkably, the rate of members with 
less than one year of sobriety is on a similar level as in Austria, Mexico, the 
United States and Canada. In Sweden, 52% of the AA members, and as 
many as 69% of the AA members in Poland had not been sober for more 
than one year. At the other end of the scale, more than one-tenth of the 
membership had at least ten years of sobriety in Finland, the German-speak- 
ing part of Switzerland and the United States, wheras there were fewer expe- 
rienced members in Iceland, and Austria, Mexico, Poland, and Sweden 
(Makela, 1996). 

5. Drop out of A A 

The pathways to AA may be far from straight and having once entered 
AA does not necessarily mean that regular meeting attendance is guaran- 
teed. In Table X. 5. 1 data from the membership survey show that some- 
times members stop going to AA for a considerable length of time. The 
break in their AA attendance may last for a couple of months, but there are 
examples of people who have quit AA for more than a year. 
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Table X. 5. 1. Drop out of A A 


Ever stopped going to AA 

(N:205) 
110 responses 

Dropped out of AA for; 

(N:91) 

< 1 month 

23 responses 

1-5 months 

33 responses 

6-11 months 

12 responses 

1-2 years 

8 responses 

2 > years 

15 responses 

Reasons for stopping going to AA meetings 

(N: 1 10) 

Started drinking again 

68 responses 

Did not suit me 

28 responses 

Did not get along with people 

12 responses 

Family problems 

12 responses 

Moved away from my group 

9 responses 

Got sick 

5 responses 

Pressures from others not to go 

4 responses 

Got all the help I could use 

3 responses 


The responses listed in Table X. 5.1 further show that starting to drink 
again is not the sole reason for drop out of AA. Doubts about the suitability 
of AA, lack of getting along with AA people, are reasons for people to stop 
going to AA. Family problems, practical problems such as moving away, 
being sick, and pressure from others are factors reported to explain absence 
from meeting attendance. Other reasons, such as religious conversion, par- 
ticipation in other 12-step groups, or other alternatives to AA, can also 
cause former members to give up membership. With a high influx of new 
members, the drop out rate is considerable, but among more experienced 
members attrition is low. Many of them identify with AA to the end of their 
life, even if they go less frequently to meetings and withdraw from partici- 
pation in other AA activities. 


6. Women as AA members 

Women entering men’s world 

The fact that the first attempt to introduce AA to the Icelanders was made 
by a woman indicates that women were involved in Icelandic AA from the 
beginning. However, there is no evidence that Mrs. Gudrun Camp had 
women in mind particularly when she started her mission in the summer of 
1948, but it may have made a difference that she was a woman. A couple of 
women attended the few AA meetings she initiated during her two months’ 
stay. There was no woman among the 14 founding members of the Icelandic 
AA. The group’s second meeting was attended by two women and a few 
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others gradually joined. For a long time women were less than ten per cent 
of the group members. They were probably perceived rather as wives of alco- 
holics than as alcoholics themselves as was the case in the early days of AA in 
the Unites States. Thus, the first women members were stepping across the 
boundaries between mens and women’s worlds. 

In his writing of the early history of AA Margeirsson (1994) describes the 
fate of the first women’s group. As early as in 1958, the number of women 
attending the meeting had increased and the need for a special women’s 
group had emerged. Again, Mrs. Camp played an important role for Ice- 
landic AA when an attempt was made to start the first women’s group. She 
was on a short visit in Iceland and her presence at the first meeting of the 
group was of great significance. The meeting was attended by 16 women 
and meeting activities continued for some time, but the group did not last 
long. After the women’s group had functioned for more than a year the co- 
ordinating committee interfered in its activities by deciding that the 
group’s meetings were only to be held once a month and that they should be 
open. Conflicts within the group had evolved and finally the co-ordinating 
committee declared the closing of the group. The group’s chairman left AA 
in protest and the group dissolved. Margeirsson’s (1994) resource claims the 
main reason for the conflict within and around the groups to have been the 
drug use of one of the women in the group. At this time AA members had 
difficulties in seeing the parallels between psychoactive drugs and alcohol. 
How to deal with this problem had been discussed among AA members in 
the United States for many years until AA’s final formulation on “chemical 
dependency” occurred - and that was after 1955 (Kurtz, 1979). Leading 
members in AA either had not yet been informed about this or they did not 
agree with this conclusion. 

In dealing with the matter of the women’s group the co-ordinating com- 
mittee of AA in Iceland set the organizational principles of AA aside because 
they did not respect the autonomy of the group. According to Tradition Nine 
the group is self-governing and subject to no external authority or super- 
structure. The fact that the women’s group had a chairman shows that it fol- 
lowed the organizational model of the Reykjavik AA group. As described in 
Chapter VI that group had the structure of a small society; a chairman, and 
board members. The decision of the co-ordinating committee to declare the 
women’s groups as an open group clearly shows that the committee did not 
trust the women but wished to control them. In this case the deviations from 
the organizational principles of AA proved destructive for the first women’s 
group and frightened off possible new members of drinking women. 

Simultaneously with the founding of the women’s group, a special unit 
for alcoholic women was opened at the Blue Ribbon Clinic. It was operated 
for half a year but then closed mainly because there were too few women 
admitted for treatment to legitimise the running of a special unit for women 
(Margeirsson, 1994). During the period the Blue Ribbon Clinic was in oper- 
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ation, from 1955 to 1963, women accounted for only 10% of those admit- 
ted for first time for alcoholism treatment (Helgason, Olafsdottir, & Tomas- 
son, 1983). The womens unit at the Blue Ribbon Clinic was the first and 
only attempt in Iceland to establish a special alcoholism clinic for women. 

The fall of the womens group and the closing of the Blue Ribbon Clin- 
ic’s unit for alcoholic women was a setback for the opportunities women had 
to seek help for their alcohol and psychoactive drug problems. In the mid 
1970s there were still few women in A A. This was soon to change following 
the introduction of 12-step treatment. Women, like other alcoholics, 
embarked on continued recovery after institutional treatment by joining 
AA. As mentioned above, 29% of the AA membership were women, esti- 
mated by responses to the group survey and the meeting surveys. 

The opportunity structure 

In AA all tasks are supposed to be of equal value, chairing a meeting or 
making coffee are considered equally important services. This view differs 
from the view in society where there is a hierarchy of tasks according to such 
key factors as power, knowledge and responsibility. The division of labour 
between men and women is still influencing the roles men and women have 
in society. In many organizations the role of chairpersons and treasurers are 
male tasks, despite married women’s increasing participation in the work 
force and radical changes in modern household work. 

If answering the group survey is applied as a first indicator of women’s par- 
ticipation in the group activities, the fact that 27 out of 95 persons answering 
the groups survey were women corresponds well to their proportion in AA. 
This is consistent with results from the group survey which showed that 
women do service work. They often serve as cashiers and secretaries but are 
uncommonly found to be chairmen. On the other hand they do not attend as 
often as men to more simple jobs such as making coffee and cleaning up. This 
arrangement is made on purpose in some groups, in order to avoid women 
remaining in the lowest service functions. In other groups there are so few 
women that men have to take care of most jobs. 

All in all, the division of service tasks at the group level indicates equal- 
ity, although Icelandic AA has been dominated by fairly traditional attitudes 
to gender roles. On the higher echelons of the AA structure, the picture is 
quite different. In 1990, 39 people were members of district committees, of 
whom only 7 were women. From 1979 to 1991 only 9 out of 120 members 
of the highest executive body of AA, the National Service Board, were 
women. During this period there were no women on the National Service 
Board, four years in a row. 

Women have even had fewer chances to hold powerful positions in SAA 
than in AA. As in AA men were a majority in the Freeport Club and SAA 
has been dominated by men. The first chairman of the Freeport Club was a 

woman. She has described how holding this position increased her self- 
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respect. At the beginning she had found it very difficult to go to AA meet- 
ings because there were so few women. During her first six months at AA 
meetings she did not dare to speak but only told her name and that she was 
an alcoholic. (Jonasson, 1986, 47). No other women have had prominent 
positions in these organizations. SAA has a 36-member executive which is 
selected annually. The percentage of women in the executive increased from 
14% to 22% from 1977 to 1995 (Timarit SAA, 1977, p. 12, Arsskyrsla 
SAA, 1996). This picture of women seems to confirm that they are subject 
to discrimination in achieving higher positions in the alcoholism movement 
as elsewhere in society. 

Although women have some specific features that mark their status as 
AA members they were not observed to get any particular roles in AA as 
women. This would be against the principle that it is the alcoholism that 
binds the members together but not gender. Because of the boundaries 
between the male and female domains in society there is a tendency for such 
a division to be alive in many organizations, even if it is not openly stated. 
Women in three religious sects have been found to conform to different laws 
on the status and role from women in Icelandic society (Jonsdottir, 1996). 
The ideology of the sects prescribes specific rules even if they are unwritten. 
The three religious groups are the Salvation Army, the Pentecostal Mission, 
and “Krossinn” (which means the Cross) a breakaway group from the Pente- 
costal Mission. Its ideology is derived from the Early Church but otherwise 
mainly follows the ideology of the Pentecostal Mission. 

Jonsdottir’s (1996) study showed a clear difference between the three 
religious groups regarding the status and role of their female members. 
Equality was the public policy of the Cross but a gender difference between 
men and women was presumed. The female members of the sect had a rather 
negative attitude towards women’s movements and did not want any radical 
changes in women’s roles, neither in the sect nor in society. Sect members 
believed men had special feelings for the Word and, therefore, they preached 
and interpreted the Scripture. Women were considered to be more sensitive 
to the spirit of God and hence they were presumed to be stronger in praying 
than men. In this way, a channel had been opened where women gained 
power and had a special position because of their female characteristics. 
Praying was women’s power domain and contrasted their feeling of power- 
lessness both in the sect and in their families. This gender-based power gave 
the women self-respect and strong feelings for their importance for the activ- 
ities of the sect. 

Influences from the revitalization of the women’s movement that was 
taking place in the 1980s may be seen in many organizations. An atmos- 
phere of awakening spread also among women who were not active in the 
new women’s movement. This caused a lot of women to reconsider their role 
and position in the various associations and groups where they were mem- 
bers. Contrary to the Cross sect, women, both in the Pentecostal Mission 
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and the Salvation Army, were contesting the prevailing rules (Jonsdottir, 
1996). 

In contrast to the female members of the Cross sect, who were content 
with their special position, the women in the Pentecostal Mission were 
described as living in a temporary uncertainty. They were characterized by 
their contemplation on their position within the denomination. In their 
search for a new image they wanted to take a more active role in all activities 
carried out by the denomination. They experienced conflicting views on the 
status and roles of women in the Pentecostal Mission. Yet they had not 
found out what to aim for, and they neither possessed a gender- based power 
position nor had they gained formal rights like those of the male members. 

The Salvation Army differs from the two other religious groups discussed 
above in its clear policy on women’s position and equality is formally safe- 
guarded. Organizational rules which prescribe that married women can 
never hold higher positions than their husbands’ were seen as contradictory 
by many female soldiers and officers. Furthermore, the rule that female offi- 
cers who marry men outside the Salvation Army have to step down from 
their tasks as officers was seen as out of line with values on modern thinking 
on equal opportunities for men and women. Therefore, some friction and 
dissatisfaction was prevalent among some of the female members. 

Women in religious groups have to adapt to different organizational rules 
on status and role from those for women in Icelandic society. The ideology of 
the three religious groups prescribes some specific rules for women only, 
even if they are unwritten. Comparing women in AA to the status and roles 
of women in the three religious groups, A A women have not gained any 
specific position as women as far as has been observed. Nor are they oppos- 
ing the prevailing rules and practices as regards the status and role of women 
in AA. Women in Icelandic AA were not found to be in temporary uncer- 
tainty similar to the women in the Pentecostal Mission. Even if they have 
not openly claimed increased participation on higher levels of service work 
and greater attention to women’s issues, this does not mean that all female 
members are pleased with how the AA way of life applies to women’s issues. 

Statistics on women and men in Iceland (1997) reveal that despite a large 
proportion of women having high positions in the power structure of soci- 
ety, they still lag behind men in access to power. The proportion of female 
candidates for general elections rose from 8% to 50% between 1959 and 
1995. In the same period, the percentage of women elected as members of 
parliament rose from 3% to 25%. Of elected representatives on local gov- 
ernment councils in 1994, 24% were women. In 1997, 10% of cabinet min- 
isters were women and even fewer, 8%, held the positions of secretaries gen- 
erals of ministries. Women are even more subject to discrimination in the 
private sector. In 1993 only 3% of the managing directors were women, 7% 
were managers and 13% were board members. The position of women in 
AA seems to reflect their position in society. Very few women have made it 
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to the highest service positions in AA, but they have often been entrusted to 
offices in the middle of the hierarchy of service positions. And this is also the 
case in society. 

Women’s issues 

Icelandic women were found to be somewhat selective in their use of the 
AA program. They place a great emphasis on the religious and spiritual side 
of the program. Private work such as reading recovery literature often has a 
particular appeal to them. Women generally refrain from reading the Big 
Book, which was written from a man’s view and can hardly be said to corre- 
spond to the life and attitudes of modern women. For some women it is nat- 
ural to attend to social relationship within AA because they have husbands 
and family members in AA. For some of them, AA is a way out of isolation 
and they get to meet new friends. Some women appreciated that the AA 
group was watching over them because it made them feel accepted, com- 
fortable and secure. 

Although the share of women in AA has increased, they are still a minor- 
ity. In very few groups will there be as many women as men. Women’s issues 
are therefore seldom raised at general meetings and some women find it 
unpleasant to do so with men present. This will lead to some women not 
speaking at meeting or being selective in their topics. They may also feel 
embarrassed about being the object of sexual attention by men and women 
may compete for the attention of men (Makela et al, 1996). One solution to 
such problems is to establish women’s groups. 

Women-only groups are only possible in Reykjavik and large towns 
where there are at least three or four permanent groups. For such practical 
reasons there have never been many women’s groups in Iceland. In 1990 five 
out of 196 AA groups were women’s groups. The women’s groups had first 
been met with some resistance and were perceived as a provocation. The lack 
of confidence in their validity was not only limited to the first women’s 
group as was described above but was still present when a new attempt was 
made to establish a women’s group around 1970. Gossip about their 
inability to deal with a member’s slip, causing a whole group to relapse, was 
circulated. Attempts were made to destroy one of the first female groups 
with the arguments that the group’s existence was against the Twelve Tra- 
ditions, because men were excluded from their meetings. A male member of 
the National Service Board went to one of the meetings. The women asked 
him to leave and his reaction was, as he later recollects the episode: “ I asked 
them, what kind of AA is this, which is not open to alcoholics?” (Interview, 
February 13, 1990). This man had started an AA group defined as an open 
family group where the spouses of the members attended and even partici- 
pated in the meeting. Women forming groups on their own may have been 
threatening to those who wanted to safeguard traditional family values. 

Groups for women only have also been opposed by women. In Scandi- 
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navia, attitudes to women-only groups have varied, and there is some oppo- 
sition to them not only among men but also among women. Women’s 
groups have become most widespread in the United States and have been 
seen as one facet of American feminism (Makelii et al., 1996). 

Some women will see Al-Anon as another possibility for attending to 
women’s issues. Many of the female AA members have had alcoholic hus- 
bands which gives them access to Al-Anon as well as to AA. Because a great 
majority of Al-Anon are women, Al-Anon will be more centred towards 
women’s issues than AA. Naturally, many women will feel more comfortable 
in Al-Anon than in AA. Membership in Al-Anon is also a way to gain a dif- 
ferent identity which is less stigmatizing than being an AA woman. 

Women in AA usually want more attention on such female issues as 
emotional relationship. A study of 71 female abusers in alcoholism treat- 
ment found that they suffer from a lack of self-esteem, guilt, shame, and 
powerlessness. Emotional problems were stronger incentives for change than 
social problems (Gudmundsdottir, 1997). Women’s concern is focused on 
their health, including menstruation and menopause, sexuality and conse- 
quences of sexual abuse. The role of women as caretakers, and the neglect of 
children, are also examples of women’s issues. Even if these feminine features 
are uniting, women relate to them in very different ways. Length of educa- 
tion, and working career will split women, and age may distinguish them 
further. There may be a wide gap between elderly women’s alcohol and psy- 
choactive drugs experience and the young women’s drug careers as cannabis 
and amphetamine users. Talks on motherhood will not appeal to women 
who don’t have children and single women may become tired of listening on 
how married women tackle their marriage problems. There are, therefore, 
good reasons for women to attend mixed meetings. Many, probably the 
majority, of the female AA members choose to go both to mixed meetings 
and to special women’s meetings, and some will also participate in Al-Anon. 

Comparing AA with another mutual help group “Women for Sobriety” 
may throw light on some of the problems women sometimes have with the 
AA approach to recovery. Women for Sobriety is a mutual aid organization 
that was founded in 1975 in the United States as an alternative to A A 
(Kaskutas, 1992). It was based on the personal experience of the founder, Dr. 
Jean Kirkpatrick, who believed A A did not address the unique need of 
women alcoholics. Therefore, they would better adhere to special women- 
only groups than mixed groups. Values such as personal growth, abstinence, 
mutual help, and introspection unite AA and WFS. In WFS rebuilding con- 
fidence and self-esteem are seen as the most important tasks in recovery, con- 
trary to A A where powerlessness, humility and surrender are key issues. 
Women do not necessarily think of these elements as contradictions because 
many women go to both AA and WFS (Kaskutas, 1992). 


Digitized by Google 



Oppressing or emancipating ? 

There may be conflicting views on whether AA’s cultural heritage and 
the AA program is oppressing or emancipating women. On one hand, as 
discussed above, there was a tendency in AA to press women into tradition- 
al roles as a part of their recovery process. Remnants of such attitudes may 
still be alive and well in AA. 

Like other women in Iceland women in AA could be supposed to be 
aware of the changes that have been taking place regarding the position of 
women in society. In the beginning of the 1980s the new movement of the 
women’s slates Women’s Slates Movement was being formed by a group of 
women who felt the need to find new solutions and new methods to bring 
about changes in the position of women. The purpose was to activate women 
for their own concerns. The focus was on women’s unity rather than their 
diversity. Women were supposed to possess a culture of their own defined by 
their gender (Kristmundsdottir, 1997). 

This revision of ideas has reached all levels of society. Yet women in AA, 
or in SAA, for that matter have not been conspicuous in claiming special 
attention to women’s issues as they relate to alcoholism and drug use. This 
may be explained by the stigmatizing role of being an alcoholic woman. 
Even if it has become easier to be treated for alcoholism, the role of the alco- 
holic is not a role to be wished for. Alcoholic women in treatment have been 
found to suffer from low self-esteem which is probably the reason why they 
are up to campaigning for women’s rights. Some of this group of women 
were also found to be so isolated that they hardly ever socialized with “nor- 
mal” women (Gudmundsdottir, 1997). They probably had little knowledge 
of what was in the making among women in general in the 1980s. 

Seen from another angle the organizational principles of the new 
women’s movement bear certain similarities to those of AA. The structure of 
the modern Icelandic women’s movement bears a resemblance to the A A 
model. Like AA, women worked in groups. They opposed hierarchical 
authority structures and rejected permanent leadership. Thus, two impor- 
tant principles in AA, rotation of tasks and opposition to developing lead- 
ership have been dominating features of the women’s movement. Unity is 
highly valued and members unite for their concerns across all social bound- 
aries. The difference lies in the issues that bind members together, alco- 
holism in AA and gender in the women’s movement. Decision making is at 
all stages by consensus, both in AA and in the new women’s movement. 
Women made claims grounded on experience, and stated that they shared 
gender specific social experiences. This bears a strong resemblance to the 
way experience is transmitted from oldtimers to newcomers in AA. The role 
of learning by example and the role of oral transmission practised in AA are 
important aspects of the recovery process. An awakening is not limited to 
AA; an atmosphere of awakening and newness characterised members in the 
new women’s movement. 
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Three phases in Icelandic women’s movements from their emergence to 
the present have been discerned; the right to speak, the right to work, and 
the right to be heard (Kristmundsdottir, 1997). Women in AA, as in society, 
have all formal rights and have to some extent passed these phases in the 
same order. They are free to speak and participate in service work and all 
activities but the question is whether their voice has been heard. Being equal 
but different is a challenge for AA where the distinguishing factor is alco- 
holism, and gender should not matter. There is a fundamental difference 
between women in the women’s movement and women in AA. Women in 
AA may not dare to challenge AA because they may be anxious that this 
will have severe consequences for their recovery. If they manage to sober up 

in traditional AA, why bother to change it? But the consequences for 
women who are dissatisfied in AA may be catastrophic. 


7. A BROAD GROUP 

The prevailing policy in the alcoholism treatment system in Iceland to rec- 
ommend AA as after-care, has governed the flow of new members to AA. 
The relatively easy access to alcoholism treatment in Iceland has attracted a 
broader demographic group than ever of people with alcohol problems. 
Because the most common pathway to AA is through a treatment agency 
this has resulted in more representative AA members than described in the 
international literature on AA (Trice & Roman, 1970). 

Icelandic AA has always attracted rather young drinkers and still does. 
Changes in gender composition of the AA membership is a modern phe- 
nomenon and may be explained by the tendency for women to be over-rep- 
resented in AA. Due to the size of the alcoholism treatment system which 
paves the way to AA, various social and educational groups have gradually 
become represented in AA. 

The relatively easy access to in-patient treatment for alcoholism has 
caused the step from problem onset to treatment and AA to be relatively 
short, but there are individual variations. Most AA members of today report 
both drinking and drug abuse. The alcohol and drug-related problems the 
A A population has experienced included selected physical, psychological 
and social problems as well as criminality. 

Because of the great number of newcomers a majority of the members 
have a rather short time of sobriety. A high drop out rate may be expected 
because many tentative members will lack the necessary endurance to follow 
the AA program. While some newcomers will be enthusiastic others will be 
apathetic and probably drop out quickly. This negative side of the growth 
may affect both newcomers and oldtimers. 
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XI. Transformation of identity and A A 

Like all programs for recovery, the AA program is a tool for change. Its pur- 
pose is to transform the individual understanding of oneself, to improve 
relationship with others, to adopt a new system of beliefs and thoughts, and 
to be a guidance for future actions. All in all, the purpose is to construct a 
new identity by giving ones life a meaning by being an alcoholic. 

Four key principles of the AA program have been identified as admitting 
powerlessness, belief, conversion and action (Makela et al., 1996). When AA 
members talk about working the program their individual projects will be 
based on these four principles. When applying the program individuals take 
the liberty of some flexibility both in intensity and interpretation. Person- 
ality characteristics as well as the individual situation will influence how 
fundamental the identity transformation becomes. In the following, the first 
principle, on powerlessness and the disease concept, will be discussed in sec- 
tion one. Belief as a second principle will be dealt with in section two on 
spirituality and religion. The third principle, conversion, will be explained 
in section three, and four on working the twelve steps and storytelling. At 
the end, the principle on action will be examined in section five on building 
a social network. 

AA is a mixture of written and oral tradition and to a great extent based 
on learning by example. The role of learning by example means there is a lot 
of cultural and even local variation in the interpretation of AA. (Makela et 
al., 1996). AA originated in the white male middle-class in North America 
in the 1930s and different views have been put forward on how typically 
American AAs belief system is considered to be (Levine, 1992, Makela, 
1992b, October). The American background does seem to have hindered 
AA in spreading to very different cultures from its birthplace. The essential 
elements of AA seem to move across cultures where they become adapted to 
the local surroundings in the same way as AA was shaped by its white male 
Anglo Saxon experience in the beginning (Makela et al. 1996). For facilitat- 
ing this cultural adaptability the system of beliefs on which the AA program 
is based has to find a resonance in the cultural setting where AA is supposed 
to flourish. 

In this chapter the interpretation of AAs belief system by Icelandic AA 
members will be analysed. Views on the disease concept of alcoholism, atti- 
tudes to religion and spirituality, and how members carry out the program’s 
plan of action will be examined. Although the plan of action is based on 
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individual action, a great part of it is carried out in interaction with others 
so considerations about the social network are in its place. 


1. Powerlessness and the disease concept 

The first principle of the A A program is the notion that the member has to 
admit his or her powerlessness in order to recover. This is clearly stated in 
the First Step which reads as follows: “We admitted we were powerless over 
alcohol, that our lives had become unmanageable”. The prerequisite for AA 
membership is to recognise the loss of control over ones life and to identify 
oneself as an alcoholic. In the beginning, AA was supposed to attract those 
who were in a desperate situation because of their drinking. Having “hit 
bottom”, as it was called, was the essence of getting hold of AA (Kurtz, 
1979). Later, it was supposed that AA could also be helpful for people with 
less severe problems. 

The nature of alcoholism is still a matter of professional dispute but the 
AA understanding of alcoholism has been unaffected by arguments present- 
ed in the scientific literature. AA members may have various understandings 
of the nature of alcoholism but some core beliefs of the AA movement have 
been identified to include following conditions (Makela et al. 1996): 

1. Alcoholism is a categorical condition. Either one is an alcoholic or 
not. 

2. Alcoholism is unitary; embodying physical, mental and spiritual 
aspects. 

3. One is not morally responsible for ones alcoholism, but one 
has moral responsibility for doing something about it. 

4. Alcoholism is a progressive condition. 

5. Alcoholism is independent of the will power without outside 
support. 

6. Alcoholism is incurable. 

These core elements are not equivalent to a medical description of alco- 
holism as a disease. They differ from the theories of alcoholism as mental ill- 
ness or psychopathology and the theories of alcoholism as acquired addiction 
or dependence. However, this understanding of the nature of alcoholism falls 
within the classification of alcoholism as a pre-existent physical abnormality 
(Heather and Robertson, 1989). It may be true that most AA members have 
pondered on the nature of alcoholism in order to understand what has 
brought them to a desperate situation. Nevertheless, the explanations of the 
causes of alcoholism are not an issue in the A A program. 

When the AA program was introduced in Iceland, the understanding 
and handling of alcohol problems were ambivalent and the moral element 
played a prominent part. The teetotallers’ movement that preached absti- 
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nence as a life-style was neither concerned with the difference between use 
and abuse nor explanations for individual alcohol problems. Two of the 
founding fathers of the Icelandic AA, and probably many more of the first 
members, were members or had been members of temperance lodges. They 
were therefore familiar with the attitudes of the temperance movement and 
these influences very likely shaped their attitudes to drinking, so that they 
did not immediately adopt the concept of alcoholism. 

In western culture, the diffusion of the disease concept of alcoholism has 
been said to be largely due to AA (Kurtz, 1979). This partly applies to Ice- 
land even if the diffusion of the AA way of looking at alcoholism was slow 
in the beginning. It was not until after the establishment of SAA and their 
campaign that the AA understanding of the disease model of alcoholism got 
support in society. 

Not all of the above cited conditions for the AA way of looking at alco- 
holism have been of equal importance for the diffusion of the concept in 
society. Their various interpretations by influential individuals in the alco- 
holism treatment field have shaped the attitudes to alcoholism both among 
AA members and among the general public. This is visible in the Icelandic 
edition of the Big Book. The preface to the first edition of the Big Book, 
published in 1939, is included in the Icelandic edition of the Big Book. 
This preface regrets that many individuals do not understand that the alco- 
holic is a very sick person. The preface to the second edition, which is also 
included in the national edition, says nothing about alcoholism as a disease. 
The Doctors Opinion chapter in the Big Book, written by William D. Silk- 
worth, is more like a certificate that AA works than a medical explanation of 
alcoholism. 

The concept “alcoholic” seems to have been more important than the 
“alcoholism” concept in this connection. To define oneself as an alcoholic 
may be a means to escape existential threats. This self-definition is usually 
referred to by AA members as a turning point in their recovery career. In the 
story “An innocent beginning” in the National Edition of the Big Book the 
author describes the importance of self-definition as being an alcoholic. 

I continued to go to meetings, and before long was I convinced that I 
was an alcoholic, would never be able to be anything else, but it depended 
upon myself whether I would be an active or inactive alcoholic”. (The Big 
Book 1976, An innocent beginning, p. 271). 

Later in the same story he continues with statements, not far from the 
ideas of the temperance movement, that the evil is to be found in the alcohol 
and not in the man: 


...to have suddenly to admit to himself and to others that he is a sick 
man and that the disease is the alcohol, or rather its abuse (ibid., p. 272). 
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In the first years, members' understanding of the nature of alcoholism 
reflected society’s ambivalence to drinking, but became influenced by 
Gudmundsson's view of the “drinking addiction”. In Gudmundsson’s (I960) 
foreword to his article, Leyndardomur ofdrykkjunnar (On the Secret of 
Drinking), written in I960 he writes the following: 

“My work in the AA and the Blue Ribbon has brought me a lot of 
proofs in addition to those already present that the drinking addiction is a 
spiritual disease, which can not be cured except by a change of the patient s 
mind, and that change of mind can not be accomplished except for definite 
actions, among them continuous praying to the Saviour”. 

By explaining alcoholism as a spiritual disease Gudmundsson offers a 
narrower definition than the threefold nature of alcoholism as a physical, 
mental and spiritual disease which Bill Wilson and many others had then 
started to use (Kurtz, 1979). The disease concept implying the threefold 
nature of alcoholism was brought into the public discourse in the 1970s by 
the Freeport group. It was purposely used for increasing sympathy and 
understanding for alcoholism treatment and became a part of an action plan. 

In the 1950s alcohol problems were mainly dealt with as problems of law 
and order. Public intoxication was criminalized and was considered a serious 
problem. Police authorities were the key agents in handling alcohol prob- 
lems. In the medical arena, disulfiram treatment was the new invention in 
the treatment of alcohol problems and “Antabuse” treatment was adminis- 
tered by the community health service centre in Reykjavik. Alcoholism had 
not gained the status of a disease “sui generis” but was considered to be 
symptomatic for mental disorders in psychiatric terminology. People with 
delirium tremens and alcohol psychosis were treated in the psychiatric hos- 
pital among other patients. 

The national edition of the Big Book says little about alcoholism as a dis- 
ease even though it opens with the sentence: “Alcoholism is a disease”. This 
first sentence of the preface to the national edition of the Big Book was writ- 
ten by Johannes Bergsveinsson, a psychiatrist by training, and head of the 
alcohol treatment unit of the department of psychiatry at the National Uni- 
versity Hospital. He continues by explaining the concept in the following 
way: 


A disease, which can not be fully cured, only made inactive. Inactive in 
the sense that it becomes possible to live a normal life as long as alcohol is 
not drunk (AA-bokin, 1976). 

In an article series that ran in Morgunbla3i5 (Daily Newspaper) in 1983, 
readers could phone and ask questions about the issue of alcohol and other 
drugs, the answers to which would be published in the newspaper. An 
arrangement had been made with SAA to respond to the questions. 
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Johannes Bergsveinsson was in charge of one of the responses. In his reply he 
explained that: 


Alcoholism and pathological addiction to other drugs are psychiatric 
diseases, classified in the International Classification of Diseases published 
by the World Health Organisation in Geneva (ICD-9 WHO). Besides, 
alcoholism and addictions are discussed in all major psychiatric textbooks. 

(Spurt og svara3, 1983Daily Newspaper, February 5, p. 12). 

Bergsveinsson was a non-alcoholic member of AA’s National Service 
Board from 1981 to 1989 and well aware of the controversial discussion over 
alcoholism as the underlying disease and not as a symptom. In the same 
newspaper column, chief medical doctor of the SAA alcoholism treatment 
institutions, Porarinn Tyrfingsson, dissociates himself from the psychiatric 
definition of alcoholism: 

“On the other hand we consider alcoholism as a disease per se, a disease 
causing depression or neurosis. 

Neither medicine nor other sciences have succeeded in finding an expla- 
nation why one person becomes an alcoholic but not the other and there- 
fore AA introduced the model, which in the beginning was nothing but a 
hypothesis. Since then different research concerning alcoholism has steadi- 
ly been consolidating this hypothesis and now the situation is such that it 
can be trusted in most respects (Spurt og svara3, 1983 Morgunbla3i3 
(Daily Newspaper), February 27, p. 22). 

His message is clear; science is proving that alcoholism is a specific dis- 
ease and not a psychiatric disorder. 

In the early days of AA it was probably more important to state that 
alcoholism was not a moral weakness than to state that it was a disease 
(Alcoholics Anonymous and the Medical Profession, 1955). The importance 
lies in the relief it brings to discover that drinking should not be considered 
caused by a personal failure. This interpretation helps in lessening guilt and 
shame. This denial of alcoholism as a moral failure precedes other explana- 
tions. After this is accepted, time may be ripe for contemplation of the dis- 
ease concept of alcoholism. Some of the first members probably never 
reached the second stage. Their concern was with what it meant to be an 
alcoholic rather than what it implies to have been struck by a disease. 

AA members do not seem to use the disease concept of alcoholism con- 
sistently but employ various disease models. This does not necessarily mean 
that the disease model is not important. On the contrary, it can be very func- 
tional because it is a definable unit, people can be classified as alcoholics or 
non-alcoholics, and the size of each group will depend on which disease 
model is employed. 
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“-How big is the alcohol problem? 

If alcoholism does not catch you it will definitely catch a close relative or 
a friend” (Bjortustu arin eru {?e ssi sidustu (The brightest years are the last 
years). Vikan, 13.-19. March, 1986). 

The citation is taken from an interview with Porarinn Tyrfingsson, the 
chief medical doctor of the institutions run by SAA, and shows the tendency 
to normalize the alcohol problem. By this understanding the drunkard has 
travelled from the periphery of the society occupied by its outsiders, to 
become an alcoholic, with a disease that hits people in the centre of society. 

The disease concept of alcoholism has come under attack from different 
perspectives. In three articles in Morgunbla5i5 (Daily Newspaper), psycholo- 
gist KonraOs (1985, November 6, November 8, November 14) attacked the 
policy of SAA. In her opinion, they overdramatize the size of the problem, 
besides applying wrong and ineffective treatment. In harmony with psychi- 
atric diagnostic system she applies the terms “addicted” and “abusers”, and 
rejects references to these two groups as one, “alcoholics”. 

Kristjansson (1992), a philosopher, presents the same view as many oth- 
ers criticising the disease concept of alcoholism, that the disease concept of 
alcoholism is illogical because the consequences of a type of behaviour are 
used to explain it. In his philosophical writings, Kristjansson goes further 
and in explaining why it is so popular to attach the disease stigma to exces- 
sive drinking and other bad behaviour. In his opinion it is necessary to over- 
come the reluctance to admit the darker sides of human nature. Moreover, he 
suggests that human weakness and willpower should be dealt with in a 
proper way. 

Discussions about the disease concept of alcoholism may be carried on 
because of scientific interest, with the purpose of achieving a better under- 
standing of man and nature. Yet another aspect has been at the core of the 
public discourse on alcoholism in Iceland, the function of concepts to 
demarcate a problem. The disease concept of alcoholism is of importance 
because it sets the limits for the problem. In similar way as the temperance 
movement drew a line between drinkers and teetotallers the alcoholism 
movement makes a distinction between alcoholics and non-alcoholics. The 
size of each group depends on the definition. Medicine used to implement a 
narrow definition of alcoholism but it has gradually been getting wider. The 
difference between the two classification systems ICD X and DSM III is get- 
ting narrower 4 (Room, 1991, June). The construction of alcoholism as a dis- 
ease per se is a much wider definition. 

Despite the frequent use of the concept of alcoholism and alcoholics in 


4 ICD is an abbreviation for the International Statistical Classification of Diseases, Injuries, and 
Causes of Death published by the World Health Organization. DSM is an abbreviation for 
rhe Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Asso- 
ciation. 
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Icelandic language, a survey carried out in 1989 showed that the general 
population had different opinions on what is the best description of alco- 
holism (Olafsdottir, 1988a). The results of the survey, as regards their rele- 
vance to the discussion of the acceptance of the disease concept in the Ice- 
landic culture, will be discussed in the following. The statements and the 
distribution of the answers may be observed in Table XI. 1. 

Table XI. 1. Attitudes to alcoholism 


Which of the following statements gives the best description of alcoholism? 



(N:2593) 


An illness that strikes without warning, 
and people do not have personal control 
over whether they get it or not. 

196 

9% 

An illness people have little control over 
whether they get it or not. 

261 

12% 

An illness that people have a great deal 
of control over whether they get it or not. 

675 

31% 

It’s not a real illness. People bring it on 
themselves. 

610 

28% 

Don’t know. 

436 

20 %. 

Total 

2178 

100% 

Missing cases 

415 

16% 


As many as 16% of the respondents did not answer the question and 
20% of the respondents said they did not know. Less than one out of ten 
answers to the question agreed with the statement that alcoholism is an ill- 
ness that strikes without warning, and people do not have personal control 
over whether they get it or not. A major portion of the respondents con- 
sented to the statement that alcoholism is an illness people have a great deal 
of control over whether they get it or not, while the illness model was com- 
pletely rejected by 28% of the respondents. 

A breakdown of the responses of different groups revealed varied atti- 
tudes to alcoholism by gender, age, education, drinking, alcohol problems 
and treatment experience. Women were more inclined to consider alco- 
holism as a disease which may be explained by their tendency to support 
softer values. The response patterns for the age groups were not greatly dif- 
ferentiated. Older people were most strongly in favour of the traditional 
attitudes that alcoholism is not an illness. Because alcoholism as a disease is 
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a modern concept it does not have the same appeal to old as young people. 
People with university education were more “middle of the road”, and 
showed least support for the extremes. They defined alcoholism as an illness 
that can be controlled. This may reflect that people with high education 
believe that they can control their own life, and do not consider their life 
span as being decided by ungovernable factors of destiny. A significantly 
greater portion of abstainers than drinkers agreed with the statement that 
alcoholism is not an illness. This is in accordance with temperance ideology 
that attributes the evil of alcohol to the bottle and not to the drinker. People 
reporting alcohol problems varied remarkably from the group with no such 
problems in their attitudes towards alcoholism. The problem drinkers’ atti- 
tudes were centred around the first two pairs of statements, while others 
were centred around the last two pairs of statements. It is, however, inter- 
esting that the problem drinkers were more evenly distributed among the 
five alternative answers than the respondents with no alcohol problems, who 
were more unanimous in their answers than the problem drinkers. 

Of all the respondents 3% reported having sought some kind of treat- 
ment. As could be expected, this group had the fewest “don’t know” answers 
of all the respondents when asked to evaluate alcoholics. Those who have 
been in treatment are naturally more likely than others to have thought 
about the possible explanations of alcoholism. Some of them have been told 
during their treatment period that alcoholism is an illness, at least those 
who have been treated by the SAA treatment units and those who have been 
to A A meetings. Of those among the respondents who have been treated for 
alcoholism 58% chose the first pair of categories compared to 21% of all 
respondents. Furthermore, 22% of the respondents who had been admitted 
to treatment agreed with the statement that alcoholism is an illness that 
people have a great deal of control over whether they get it or not. Whereas 
the 31% of all respondents had that opinion. It is, however, remarkable that 
almost 15% of the respondents with treatment experiences did not consider 
alcoholism to be an illness. These individuals do not seem to have been 
affected by the information received in the alcoholism treatment system, 
that implies the acceptance of the disease concept of alcoholism. This study 
showed that those who believe that alcoholism is an illness are to be found 
among women, people with alcohol problems, and people with alcoholism 
treatment experiences. 

The female attitudes may be interpreted in light of the fact that women 
are very often victims of alcohol problems rather than perpetrators. It is 
known from studies of battered women that they often explain the battering 
as a symptom of an illness. In this way it is easier to accept the role of the 
victim. 

Since 3.6% of the adult population has undergone in-patient treatment 
for alcoholism, and it can be expected that they have spread the “education” 
they received while in treatment among their family, a certain portion of the 
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population has been made acquainted with the disease model of alcoholism 
in a primary group relationship (Olafsdottir, 1988b). 

The change from traditional evaluation of alcoholism towards the accep- 
tance of the disease model has not been as rapid as could be expected. The 
results showed that the attitudes turned out to be age- related, so in future 
years the attitudes of the general population are likely to move further 
towards greater acceptance of alcoholism as some kind of a disease. 

The functions of the disease model of alcoholism are to relieve feelings of 
guilt, help to admit one’s powerlessness, and provide support for the require- 
ment of lifelong abstinence (Makela et al. 1996). Although the understanding 
of the nature of alcoholism as a disease still varies within society the most 
important function of the disease model has been to relieve feelings of guilt. 
The moral aspects of the nature of alcoholism were strong in Iceland. The fact 
that drinking has an impact on drinkers’ behaviour may make it impossible to 
put aside the moral concepts involved in accepting or opposing behaviour. 
Moral aspects involved in managing alcohol problems have weakened and 
made room for more tolerance towards a softer approach. The acceptance of the 
disease concept of alcoholism among the target group for alcoholism treatment 
was a precondition for the expansion of treatment and the growth of AA. 

Being struck by a disease is bound to lead to a feeling of powerlessness. 
This loss of control may be explained in a respectable way when it is caused 
by a progressive incurable disease. By declaring alcoholism as incurable the 
alcoholic is prepared to stay away from drinking. This is in line with the tee- 
totaller’s movement policy that the best method to stay away from the neg- 
ative consequences of alcohol is not to touch the first glass. Viewed in the 
context of the trends in society’s attitudes to drinking, this part of the AA 
program is new in focus, but not new in content. 

The feeling of powerlessness may also be related to serenity which is con- 
sidered to be characteristic for Icelanders who are inclined to deny problems 
or minimalize them. An opposition to accept help from others has been 
explained by being related to ambivalence regarding becoming dependent 
on others or the tendency to deny problems. Both phenomena may have 
background in Icelandic history and culture where stoicism has not only 
been considered to be a virtue but a prerequisite for survival (Karlsson & 
Juliusdottir, 1995). 

Iceland is a harsh country where natural catastrophes and disasters have 
struck the nation ever since the country has been inhabited. The natural 
forces such as bad weather, floods, avalanche, and volcanic eruptions are usu- 
ally beyond control of human powers. Close contact with nature and experi- 
ence in dealing with the natural forces may influence the way people cope 
with life crises and mental agony. By seeing man as a part of nature, human 
problems may become as uncontrollable as the natural forces. The idea that 
people can control their own life may even be considered to express arrogance. 

Drinking problems may therefore be explained as any other distress 
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which cannot be controlled any more than nature. Under such circum- 
stances, stoicism and powerlessness are feelings that may influence how Ice- 
landers cope with problems. If the course of life is beyond human control 
there is little sense in making plans for the future. The AA slogan "one day 
at a time” conforms well with this way of thinking. However, still another 
appealing possibility is feasible; to search for support among supernatural 
forces. Some will seek comfort in God whereas others will challenge the 
deity. 


2. Spirituality and religion 

Neither the dimension of spirituality nor religion have been studied as 
much as the impact of psychological, biomedical or social factors on addic- 
tions and recovery (Miller, 1990). The great emphasis AA place on spiritu- 
ality differentiates AA from most other methods to gain recovery. The AA 
concept of spirituality is best conceived as a field of meaning, and AA 
emphasizes individual solutions to finding meaning in the world. Various 
interpretations of the concept of spirituality will include theological con- 
tent, a certain type of relationship humans have with their life, and open- 
hearted and respectful attitude to life (Makela et al., 199 

Although AA place greater emphasis on spirituality than religion, the 
two concepts are sometimes interrelated. AA and religion are historically 
linked because AA originated in the Protestant tradition and spread first to 
the Lutheran cultures (Levine, 1992). In the early years of AA in Iceland, 
AA members tended to view at spirituality from the perspective of Christian 
faith. The definition put forward by Gu3mundsson, mentioned above, is an 
example of this view. He connected the concept of alcoholism directly to 
Protestantism by looking at alcoholism as a spiritual disease which can only 
be cured by praying to the Saviour. 

In line with this view, an association with religion and church was not 
seen to be a problem, and there were even a few examples of clerical minis- 
ters being invited to the very first AA meetings in 1954 where they said a 
prayer. The founding fathers chose to close the meetings with the Lord’s 
Prayer, and reading of the Lord s Prayer is still a part of the closing rituals of 
many Icelandic AA meetings. This is an uncommon ritual at AA meetings 
in other countries, with the exception of the United States. The older Ice- 
landic groups tend to adhere to this tradition while newer groups have dif- 
ferent practices. The Serenity Prayer: "God grant me the serenity to accept 
the things I cannot change, courage to change the things I can, and wisdom 
to know the difference”, is another Christian prayer said at almost all AA 
meetings in Iceland. 

More recently, individual initiatives have been made to strengthen the 
links between the church and AA. Behind this enterprise the desire may be 
discerned to integrate AA into mainstream society by establishing contacts 
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between AA and one of society’s central institutions. These attempts 
include invitations for individual AA members to deliver a sermon at a reli- 
gious service. A mixture of an AA meeting and a sermon particularly aimed 
for A A members was organized at least once. The day of the alcoholic, once 
announced in all Sunday services, is another example of the attempts to 
build up ties between AA and organized religion. 

Despite the involvement of religious elements in AA from its start, AA 
meetings were not held in churches. The small Icelandic churches were usu- 
ally without any office space for the minister, and there was no tradition for 
using them for any other activities than religious services. 

In 1967 a new church in Reykjavik was consecrated, which was big 
enough to have an assembly hall. A minister of this new church was known 
for his positive attitudes towards AA and was later selected as one of the first 
non-AA members of the General Service Board. This church became the 
first to open its doors to an AA group, which moved all its meetings to this 
church. 

As AA became more accepted, clerical ministers became more positive 
towards opening the churches for AA meetings. Practical possibilities, with 
newer and bigger churches with assembly halls and office space, also 
caused the change in relationship between the church and AA. Church con- 
certs and musical rehearsals used to be the only activities not organized by 
the church that took place in churches. AA meetings became a new type of 
activities not organized by the church to use church facilities. 

Even today the relationship between AA and religion is strong and AA 
has not broken away from Christian traditions. Since 1969, an open 
anniversary meeting has been celebrated on Good Friday. As has been 
described earlier Icelandic AA was established on April 16, which happened 
to be Good Friday. This day is a public holiday in Iceland with all commer- 
cial and service facilities, such as shops and cinemas, closed. To have a meet- 
ing on Good Friday implies religious overtones. Observations from these 
anniversary meetings revealed that a part of the program is choral singing of 
an Icelandic hymn about Christ’s sufferings, and the Lord’s Prayer. During 
the singing of the Lord’s Prayer people rise from their seats and hold hands. 
The meeting has gradually become a big event and is usually attended by 
about 1500 people, AA members, families and friends. Thus, when AA 
opens up to the outside world, it is presented as a Christian movement. 

Ten of the thirteen stories in the Icelandic edition of the Big Book refer 
to God, and the Higher Power is mentioned in five stories. The Icelandic 
translation of the Big Book does not include any stories where there are 
examples of members of the clergy having referred anybody to AA. The 
national edition of the Big Book reflects the relationship between AA and 
religion with emphasis on God but no reference to organized religion. 

The religious aspects of the AA program have not caused any disputes 
among the Icelandic AA members as far as is known. Many members have 
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tended to the opinion that the religious and the spiritual part of the AA pro- 
gram will be best adapted to Icelandic culture by adjusting these parts of the 
program to the Lutheran religion. With 93% of the Icelandic population 
belonging to the Church of Iceland, this should not provoke any disputes. 
This implies that different interpretations of the concept of spirituality may 
be necessary in countries with many religions, but is not relevant in Iceland 
where the Church of Iceland is dominant. Although the Icelandic nation is 
considered very devout, this is not reflected in statistics on church atten- 
dance (Bjornsson & Petursson, 1990). Christian and ecclesiastical tradition 
sets the tone of religious life in Iceland, despite the fact that the Icelanders 
have varying attitudes towards the church. Religious faith among the Ice- 
landers has therefore been defined as a rather complex phenomenon (Bjorns- 
son & Petursson, 1990). 

The interpretation of the spiritual program among the individual mem- 
bers of AA will be explored by investigating three different processes at 
work (Miller, 1990). The first implies the question of whether members find 
religion through AA. The second process relates members to attitudes 
towards organized religion. The third process involves members’ under- 
standing and practices of the spiritual side of the program. 

Results from a survey of Icelandic religious life reflect that Icelanders 
cannot be classified as enthusiastic churchgoers, with about 10% of adults 
attending church services once a month or more (Bjornsson & Petursson, 
1990). AA members seem to resemble the general population in this respect 
as may be seen in Table XI. 2. 1. 


Table XI. 2. 1. Church attendance among A A members 


Frequency of church attendance 
Every week or nearly every week 
About two-three times a month 
About once a month 
4-10 times a year 
About 1-3 times a year 
Less than once a year 
Never 


(Number of respondents: 200) 
13 responses 
6 responses 
6 responses 
27 responses 
58 responses 
57 responses 
33 responses 


The religious aspects may have kept left-wing intellectuals away from 
AA in the beginning. AA was not only American, which was bad enough in 
the days of the Cold War, but it was also Christian. In the fifties many Ice- 
landic artists and intellectuals tended to be left-wing and to be atheists. 
Many of them adapted a bohemian life-style including heavy drinking, and 
were known for their alcohol problems. 

Polish researchers have doubted that the growth of A A in Poland would 
have been as great as is the case if AA had not been brought to Poland from 
the United States (Zielinski, 1992, October). After the fall of the commu- 
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nist regime pro-American values bloomed. The opposite may have been the 
case in Iceland in the Cold War atmosphere of the 1950s. 

The survey carried out by Bjornsson and Petursson (1990) revealed that a 
third of the respondents said that they professed the Christian faith, while 
more than 40% said that their faith was individual and personal. About one 
in ten said religion was an illusion, had no interest in religious matters, con- 
sidered religion unimportant or opposed it. 

Although the AA members do not express their religious beliefs by 
going to church services, very few express themselves as confirmed atheists. 
In Table XI. 2. 2. it may be observed that many A A members either express 
faith in God or have their doubts about Gods existence. A considerable part 
of the AA members profess their faith but it seems to be more common 
among AA members than the general population to question religious mat- 
ters. Because the members are faced with the A A program’s religious and 
spiritual sides they are naturally more likely to ponder on these matters than 
the general population. 

Table XI. 2. 2. Belief in God 

Belief in God (Number of respondents: 205) 

God really exists 95 responses 

Have doubts about God’s existence 72 responses 

Sometimes I believe in God 42 responses 

Don’t believe in God, believe in some kind of higher power 27 responses 

Don’t know, no way to find out if God exists 16 responses 

I don’t believe in God 6 responses 

Therefore, some members have discovered religion as a result of AA and 
for great many it has made them think about spirituality or awakened their 
spirituality. Furthermore, as may be seen in Table XI. 2. 3. very few mem- 
bers ignore or take little notice of the spiritual program. Different practices 
and attitudes to religious life do not seem to be any hindrance to entering 
AA. Faced with the freedom AA opens up for in the interpretation of spiri- 
tuality is likely to have had a particularly strong appeal among AA members 
fostered in the Icelandic tradition to look a religion as an individual and per- 
sonal matter. 

The belief in a power greater than ourselves is widely endorsed. The con- 
cept of “higher power” is understood in many ways but usually refers to 
some other power than “I” in most members’ understanding. However, this 
does not exclude the possibility of higher power being one’s inner strength. 
The understanding that higher power and God are the same is quite strong 
among Icelandic AA members and further links the spiritual program of AA 
to the Christian religion. Although higher power is a complex mixture of 
different understanding it has a meaning for the members. It unites them in 
an understanding of transcendental values that transcend material existence. 
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Table XI. 2. 3. Interpretation of spirituality 


Experience of the spiritual program of AA 


(Number of respondents: 205) 


It has confirmed my belief in a Power greater than ourselves 162 responses 
It has made me revise my thinking about God 142 responses 

It has been a spiritual awakening for me 123 responses 

I have discovered religion as a result of AA 97 responses 

It is too religious for me 1 3 responses 

I ignore it completely 1 1 responses 

I don’t take much notice of it 8 responses 


Understanding “higher power” 

It refers to some other power than “I” 
It refers to the Christian God 
It refers to the AA fellowship 
It refers to one’s inner strength 
It refers to cosmic order 
It refers to balance of nature 
It means nothing for me personally 


(Number of respondents: 205) 
164 responses 
106 responses 
96 responses 
77 responses 
58 responses 
49 responses 
3 responses 


Only exceptionally has the concept of higher power no personal meaning. 
How to practise the spiritual program is very clear to the members. Results 
from the membership survey are presented in Table XI. 2. 4. 

Table XI. 2. 4. Ways of practising the spiritual side of the A A program 

In terms of importance; 



very 

somewhat 

not very 


Be responsible 

189 responses 

7 responses 

1 response 

(N:197) 

Go to AA meetings 

168 responses 

9 responses 

2 responses 

(N:179) 

Have respect for people 
Pray or ask for guidance 

183 responses 

12 responses 

1 response 

(N:196) 

from higher power 

149 responses 

25 responses 

1 1 responses 

(N:193) 

Do service work 
Practise yoga, meditate, 

136 responses 

47 responses 

6 responses 

(N:192) 

spend time on self- 
reflection 

109 responses 

33 responses 

7 responses 

(N:182) 

Attend church 

41 responses 

51 responses 70 responses 

(N:183) 

To be responsible, respect people and to go to AA meetings are consid- 


ered the most important ways to express ones spirituality. This interpreta- 
tion of spiritual practising involves both inner psychological processes as 
well as outside activity. To pray, ask for guidance, practise self-reflection or 
do something for others, like participating in service work, all make up a 
complex set of behaviour. The Icelanders have been described as a prayer- 
ful nation, who pray most especially when they or their nearest are in trou- 
ble. Many rely upon prayer without being churchgoers or professing the 
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Christian faith. Results from a survey of the religious life of the Icelanders 
reveal that the Lord’s Prayer is recited every day by 28.2% of general popu- 
lation and additional 8.8% say it two or three times a week. Only 12.3% say 
they never recite the Lord’s Prayer. These results underline the popularity of 
the Lords Prayer which more Icelanders recite daily than all other prayers 
together (Bjornsson & Petursson, 1990). This may explain why the tradition 
of closing Icelandic AA meetings with all those present reciting the Lord’s 
Prayer is so strong. 

It comes as no surprise how great an emphasis AA members put on pray- 
ing for guidance from a higher power. Prayer is a personal and private 
method, as well a part of common meeting rituals at AA meetings. 

There seems to be no consensus about the importance of attending 
church for the purpose of practising the spiritual side of the program, 
although many members would say it was of some importance. This is in 
harmony with the above-described behaviour of Icelanders religious life 
because AA members like other Icelanders prefer to express their spiritual 
needs in a private and personal way to participation in a public ceremony. 


3. Working the twelve steps 

The twelve steps may be considered to be a collection of tools and techniques 
in achieving personal recovery. Besides, they prescribe tasks and problems to 
be solved. Logically, the steps may be grouped into three parts (Makela et al. 
1996). The first three steps, admitting powerlessness and putting oneself in 
the hands of God or a higher power, are called the decision steps. 

1. We admitted we were powerless over alcohol, that our 
lives had become unmanageable 

2. Came to believe that a Power greater than ourselves 
could restore us to sanity 

3. Made a decision to turn our will and our lives over 
to God as we understood Him. 

The decision steps are supposed to be a tool to start a process similar to 
conversion. Conversion refers to a spiritual experience in which an old sys- 
tem of beliefs and thoughts is overturned and replaced by a new system 
(James, 1903). In AA terms this process is called “spiritual awakening”. 
Within traditional Protestantism, personal conversion was supposed to pre- 
cede full initiation into the community of the faithful. It involved a trans- 
formation of consciousness and desire, both private and public. By the act of 
conversion the individual gained the hope of personal salvation and corn- 
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mitted him or herself to the moral code of an organized community. The 
believer joined a company of fellow believers on whom he or she could rely 
for consolidation and admonition. This new company not only cared for 
him, but shared a practice of life that transcended the cares of life and 
formed the basis of their fellowship (Johnson, 1995). 

Conversion comes either gradually or swiftly. As members begin adapt- 
ing the principles of the program some will not notice that they have adopt- 
ed the AA way of life until after it has happened. Others will relate the deci- 
sion to stop drinking to a special moment, as is the case in the story told by 
Halldorsson: “I know when I made that decision. It was in the morning in 
the little chapel in Veritas Villa, the rehabilitation home which accepted my 
admittance after I was discharged from the Freeport Hospital. But I cannot 
talk about that moment. It was sacred” (Jonasson, 1986). 

Some members choose only to admit one’s powerlessness over alcohol and 
to work with other alcoholics. Experienced members call this two-stepping 
and see it as an example of ignorance of the newcomers, who think an easy 
way to A A suffices. 

Steps four to nine, which aim at self-inspection and reconsidering the 
relationship with others, are called the action steps. 

4. Made a searching and fearless moral inventory of ourselves. 

5. Admitted to God, to ourselves and to another human 
being the exact nature of our wrongs. 

6. Were entirely ready to have God remove all these 
defects of character. 

7. Humbly asked Him to remove our shortcomings. 

8. Made a list of all persons we had harmed, and became 
willing to make amends to them all. 

9. Made direct amends to such people wherever possible, 
except when to do so would injure them or others. 

By listing recommended specific behaviour in the steps the pragmatic 
aspects of A A are emphasized. In order to gain sobriety the member must 
act and use the AA program for his or her benefits. Thus, powerlessness as a 
key principle in AA is not to be interpreted as passivity but as a precondi- 
tion for action. Acting rather than ransacking of oneself may be more in line 
with cultural traditions in Iceland as has also been considered to be the case 
for Finland (Makela et al., 1996). Following steps eight and nine literally is 
alien to the Icelandic culture where personal change is more likely to be 
expressed in behaviour than in words. 
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In analysing religious conversion from an interactionist perspective, con- 
version is seen as an accomplishment on the seeker’s part, rather than as the 
effect of social, psychological or other forces (Straus, 1979). For the purpose 
of making a new way of life, the member has to behave and experiment in 
mastering the specific practices of the new community. As in conversion to a 
new religion it is not so much the initial action that enables the convert to 
experience a transformed life but the day to day actions of living it (Straus, 

1979). 

Corresponding to religious commitment AA membership is also sup- 
posed to be ongoing and lifelong. AA members must therefore like others in 
a social world, act to maintain their personal and collective experience and 
identity. Steps ten to twelve are called the continuing or maintenance steps. 
Step ten implies continuing self-examination and self-correction. Step 
eleven consists of prayer and meditation. Step twelve is about carrying the 
message to other alcoholics. Although the purpose of “12-step work” is 
attracting other alcoholics in order to guarantee the survival of AA, its main 
function is to make the alcoholic act to maintain sobriety. The results of 
actively helping others is estimated in the effects on the worker rather than 
in the results of his or her attempts to help others (Kurtz, 1979). 

10. Continued to take personal inventory, and when we were 
wrong promptly admitted it. 

1 1. Sought through prayer and meditation to improve our 
conscious contact with God, as we understood Him, 
praying only for knowledge of His will for us and 

the power to carry that out. 

12. Having had a spiritual awakening as the result of these 
steps, we tried to carry this message to alcoholics, and 
to practise these principles in all our affairs. 

The steps form the most important part of the written part of the AA 
program. Other self-help groups or movements that are modelled on A A are 
usually referred to as 12-step groups or movements, even though their steps 
are adapted to the particular group’s problems. The 12 steps have made A A 
spread to other problem fields. 

Newcomers to AA will start to study the steps and work on them, not nec- 
essarily in a numerical order even if most of them will begin with the two first 
steps. Almost all members have worked through the first three steps while in 
treatment, Not all members have worked through all the steps and every step is 
probably not considered to be equally important. Many members may take seri- 
ously Bill Wilson’s statement that the steps were just “suggested twelve steps”. 

Almost all start working on the first steps. The high proportion of new 
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members among the respondents to the membership survey may explain why 
so many were working on the first steps as may be observed in Table XI. 3. 1 . 

Table XI. 3. 1. Working the twelve steps 


Completed all steps 

97 responses ( N:177) 


Not completed all steps 

53 responses (N:177) 



Completed working on: 

Currently working on: 


(N:177) 

(N:l66) 

Step: one 

172 responses 

49 responses 

two 

171 responses 

38 responses 

three 

166 responses 

19 responses 

four 

161 responses 

29 responses 

five 

157 responses 

17 responses 

six 

156 responses 

17 responses 

seven 

155 responses 

10 responses 

eight 

147 responses 

8 responses 

nine 

153 responses 

1 3 responses 

ten 

157 responses 

31 responses 

eleven 

155 responses 

10 responses 

twelve 

145 responses 

27 responses 

Index for the most difficult steps: 

When first 



coming to AA 

Now 

Step: one 

1.9 

1.4 

two 

1.9 

1.4 

three 

2.1 

1.5 

four 

2.3 

1.8 

five 

2.3 

1.8 

six 

2.3 

1.7 

seven 

2.1 

1.6 

eight 

2.3 

1.8 

nine 

2.3 

1.8 

ten 

2.1 

1.6 

eleven 

1.9 

1.5 

twelve 

1.9 

1.5 


The index was constructed by multiplying the number of responses with the values from 3-1(3 = 
very difficult, 2= fairly difficult, 1 =not very difficult) and divide the outcome by the total num- 
ber. High values indicate difficult, low values indicate not very difficult. 


Not all members have worked all the steps. Their usefulness may be esti- 
mated by how relevant individual members think they are and some may be 
evaded because they are considered too demanding. An analysis of how the 
members evaluated the steps in difficulty was carried out from data from the 
membership survey. The rating of the index in Table XI. 3.1. may be inter- 
preted in that way that after the members have been in AA for a while they 
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find the steps easier than when they first joined AA. The first two steps and 
the last two steps are considered the easiest, whereas the steps that were 
regarded as most difficult were those implying self-inspection, meditations 
on faults, and mistakes that have caused the sufferings of others. 

As already mentioned, it varies how useful the steps are considered to be 
and how they are used. Because most members start their itinerary through 
the AA program by working on the first steps they get more attention than 
the action and maintenance steps at meetings. Particular step meetings may 
increase individual interest in broadening their personal AA program by 
paying attention to every step. 

Working the AA program includes different activities in order to main- 
tain continuous sobriety listed in Table XI. 3.2. Attending AA meetings 
ranks higher in priority than any other activity. The social part of the pro- 
gram is considered more important than the private work, or contact with a 
sponsor. This can best be practised at the meeting which is the place to meet 
other members. 


Table XI. 3. 2. Activities important to maintain continuous sobriety 


Attending meetings 
Socialize with other AA members 
Sharing my troubles with others 
Working the program/steps 
Doing AA service work 
Contact with my sponsor 
Private work (e.g. reading) 

The AA group keeps a close watch over me 
Contact with the sponsee 


(N:205 respondents) 
195 responses 
178 responses 
109 responses 
161 responses 
102 responses 
114 responses 
70 responses 
157 responses 
145 responses 


As may be observed in Table XI. 3.2. attending meetings and socializing 
with other AA members outrank working the steps in importance as a 
method to maintain sobriety. This seems to confirm that important parts of 
the AA way of life are learned in interaction with other members rather than 
in privacy. Transcendent matters can easily be dealt with in private and it 
seems to be a characteristic of the Icelandic culture that spirituality and reli- 
gious contemplation are private matters. 

By seeking personal change among its members, AA is in line with the 
general question of identity as becoming rather than being (Hall, 1996). 
Identity was born as a problem, something one needs do something about, 
writes Bauman (1996). In his understanding, identity becomes a project and 
an individual task. But the individual is not left alone; the individual 
responsibility for self-formation calls for the host of trainers, coaches, 
teachers, counsellors and guides. In the AA program, powerlessness, learn- 
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in g by example, and being accompanied by fellow members are essential for 
identity formation. By looking at AA as a laboratory for identity building, 
Baumans (1996) idea of individual incompetence in identity-building, i.e. 
the need of collective breeding and of the importance of skilful and knowl- 
edgeable breeders, gains support. 

A closer look at the helpful sides of the meeting also shows that the 
importance of the meetings lies in the feature of AA that so much of its 
meanings and messages is transmitted orally. Listening to others and sharing 
troubles with others are the most important parts of the recovery program of 
AA in the Icelandic members’ opinion. Organized discussion, reading from 
the AA literature and silent moments are also all considered helpful parts of 
the AA meeting. 

Table XI. 3.3. Helpful parts of the meeting 



Very 

Fairly 

Not 


helpful 

helpful 

helpful 




at all 

Listening 

181 responses 

18 responses 

1 response (N:200) 

Sharing own problems 

168 responses 

28 responses 

1 response (N:197) 

Closing prayer 
Discussions before or after 

132 responses 

42 responses 

8 responses (N:182) 

the meeting 

120 responses 

65 responses 

9 responses (N:194) 

Discussion groups 
Reading from 

112 responses 

63 responses 

7 responses (N:182) 

the AA literature 

93 responses 

73 responses 

11 responses (N:177) 

Silent moment 

67 responses 

60 responses 

25 responses (N:152) 


AA’s own publications offer advice in interpreting the AA program. 
Some AA members read everything they know of about AA and some 
become experts in the AA literature. Others read very little and the distrib- 
ution of reading AA literature is probably very skewed, like reading among 
the general population. Survey results presented in Table XI. 3. 4. reveal 
that AA pamphlets are the literature AA members read often and they also 
seem to be familiar with the Big Book. Half of those who had read the Big 
Book during the last year before the membership survey had read it many 
times. Even though the publication of the Icelandic AA journal (Halm- 
straid) had come to a stop from 1986 to 1991, it still had some readers. The 
American AA journal, the Grapevine, has some devoted readers among the 
Icelandic membership of AA. The most popular reading is the Twenty Four 
Hour Book, which is not approved AA literature because it is considered to 
be too religious to belong to the proper AA literature. A majority of the 
respondents had read the book recently and seem to be frequent readers of 
this book. Other recovery books are also popular reading material among the 
members. 
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Table XI. 3. 4. Readings in the last year 



Read last year: 
Often 

Once or twice 


AA approved literature: 

AA pamphlets 

83 responses 

42 responses 

(Nil 86) 

The Big Book 

67 responses 

68 responses 

(N:184) 

The Last Straw (Halmstraid) 

23 responses 

13 responses 

(N:124) 

The Grapevine 

11 responses 

7 responses 

(N:104) 

Other literature: 

The twenty four hour book 

124 responses 

34 responses 

(N:182) 

General recovery books 

71 responses 

29 responses 

(N:143) 

The Bible 

55 responses 

35 responses 

(N:153) 


More than half of the respondents had read the Bible in the year before 
the survey was carried out and more than one third said they often read the 
Bible. These AA members seem to read the Bible more frequently than the 
general population. In a survey from 1974, 8% of the general population 
said they often read the Bible, 59% reported they seldom read it and 33% 
said they never read the Bible (Haraldsson, 1978). Bjornsson & Peturssons 
(1990) survey phrased the question differently and their respondents report- 
ed a little more reading in the Bible but they also asked about the reasons 
for reading the Bible. The most commonly mentioned reasons included for 
knowledge and pleasure, to search for answers to questions about life and 
reasons for existence, along with purposes of spiritual enhancement. AA 
members very probably include the Bible on their reading list for the same 
good reasons. 

Joining AA often causes dramatic changes in view of life and behaviour 
similar to a process of conversion. However, AA does not stand for a global 
world view similar to religious cults. AA assumes the individual freedom to 
use its program cf. the steps which Bob Wilson referred to as suggested 
steps. The concept of conversion as used within the sociology of religion 
assumes that a person gives up one perspective for another doctrine. As 
worded by Lofland and Stark (1965) “For conversion a person must experi- 
ence within a religious problem-solving perspective, enduring, acutely-felt 
tensions that lead him to define himself as a religious seeker; he must 
encounter the cult at a turning point in his life; within the cult an affective 
bond must be formed (or pre-exist) and any extra-cult attachments, neutral- 
ized; and there he must be exposed to intensive interaction if he is to become 
a “deployable agent”,” 

The world-saver model introduced by Lofland and Stark (1965) has been 
widely cited in the literature of sociology. This model was developed as an 
analytic description of a sequence of experiences. The model of the conver- 
sion process includes the following factors: 


227 


Digitized by C.ooQle 


1. Experience enduring, acutely felt tensions 

2. Within a religious problem-solving perspective, 

3. Which leads him to define himself a religious seeker; 

4. Encountering the cult at a turning point in his life, 

5. Wherein an affective bond is formed (or pre-exists) with one or 
more converts; 

6. Where extra-cult attachments are absent or neutralized; 

7. And where he is exposed to intensive interaction. 

The model presented by Lofland and Stark (1965) and later revisited by 
Lofland (1977) was developed from their study of a small sect of converts to 
a North-American West Coast millenarian cult. Their world-saver model 
was intended as much as an analytic description of a sequence of experiences 
as a causal theory. Because the situational elements of the model are both 
general and abstract they make it ample for analysing different types of the 
process of conversion. People’s lives are not only transformed when they 
enter religious groups but no less when becoming members of other groups 
aiming at personal change such as AA. 

1. Tension. Among pre-converts there is a discrepancy between some 
imaginary, ideal state of affairs and the circumstances in which these people 
saw themselves caught up. Acutely felt tension is a necessary condition for 
conversion because it creates some disposition to act. Life situation before 
coming to AA is usually characterized by various troubles, frustration and 
sometimes social degradation. Furthermore, these problems have often been 
felt over rather long periods. Tension is therefore present prior to the process 
of becoming an AA member in a similar way as among pre-converts. 

2. Type of problem-solving perspective. Because people have a number of 
conventional and readily available alternative definitions for, and means of 
coping with, their problems, very few convert to a cult. Pre-converts are 
often uninformed about the traditional solutions. It is common for pre-con- 
verts to retain a general propensity to impose religious meaning on events. 
Some persist in stressful situations and other persons often take specifically 
problem-directed action to change troublesome portions of their lives, with- 
out adopting a different world view to interpret them. Others experiment 
with alternative solutions but have not found them successful. Finally, it is 
sometimes possible to put the problem out of mind. All these types of prob- 
lem-solving may also apply to AA-members who can be said to “take specif- 
ically problem-directed action to change troublesome portions of their lives 
by adopting a different world view to interpret them”. 

3. Seekership. Pre-converts find conventional religious institutions inad- 
equate as a source of solutions. In their search, religious seekers have often 
explored various denominations before they find the one they commit. Such 
an inadequacy is commonly felt by AA members who have often been 
admitted to the most various kind of treatment without finding any solu- 
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tion that suit their needs. In the formative years of SAA its spokesmen 
claimed that “nothing has been done for alcoholics” and found a resonance 
for that view. 

4. The turning point. Shortly before and concurrently with their 
encounter with the cult, pre-converts have reached or are about to reach 
what they perceive as a “turning point” in their lives. This can be said to be 
similar to the notion of hitting bottom in AA. 

5. Cult affective bonds. An affective bond must develop, if it does not 
already exist, between the potential recruit and one or more of the cults 
members. Since most of the AA program has to be carried out in interaction 
with fellow members, affective bonds are also important in AA. 

6. Extra-cult affective bonds. Pre-converts usually do not have positive 
and intimate attachments to extra-cult members. Before conversion many of 
them are so unintegrated into the conventional society that their new rela- 
tionships are not noticed. In AA, social isolation depends on type of drink- 
ing career before joining AA. Some people have lost all contacts with family, 
friends, and society before becoming members in AA. Others are still func- 
tioning in their social roles. Even if some Icelandic members are far gone in 
their drinking, the majority of them have kept some social contacts. The dif- 
ference between converts to a cult and AA members is that the latter are not 
leaving their old social network, if they have not already left it because of 
drinking. On the contrary, maintaining contacts with AA may be a necessi- 
ty for their functioning in their social roles. After joining AA, members 
often seek a reconciliation with former friends and family. 

7. Intensive interaction. Lofland and Stark (1965) state that the six pre- 
vious factors suffice to bring a person to a verbal conversion to the cult they 
studied. In order to become a total convert one more contingency is neces- 
sary. Converts have to put their lives at disposal of the cult. Such a transfor- 
mation takes place as a result of intensive interaction with other cult mem- 
bers, and fails to result when such interaction is absent. Concrete, daily and 
even hourly accessibility to other cult members must be at disposal. There 
are many examples of AA members, in their roles as sponsors and friends, 
being available day and night for fellow-members. In AA, this does not nec- 
essary mean a total break with friends and individuals outside of AA. 

In its modification (Lofland, 1977), the world-saver model allows for var- 
ious types of conversion, which makes it helpful in explaining distinctive 
features of totally reorganizing ones life. The model was supposed to be 
sequential and its logic the same as behind the model on marijuana use pre- 
sented by Becker (1963) and Cressey’s (1971) model on trust violation. 

These models may be used in order to underline particular features of the 
process of becoming an AA member. But the specificity of AA implies that 
A A is not about a cause, but is about individual condition. Thus the lack of 
policy, and the combination of the core elements such as belief and action, 
make AA what it is. Furthermore, recent data on AA show its diversity and 
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variability in its interpretation and adaptability to various cultures. This 
adaptability is to a great extent explained by the great emphasis on experi- 
ence and oral tradition. Therefore, it may be more appropriate to say that 
members use and apply the AA program rather than that they convert to 
AA (Makela et al. 1996). 


4. Storytelling 

Telling ones story is a part of AA activities. When people join AA, many are 
depressed and full of self-reproach. Beside a miserable life situation, shame 
and guilt feelings are common among the members because their drinking 
has often harmed others. Ususally, the closest family and friends have been 
victims of their behaviour in the past. By telling their life stories, members 
gradually build up a new identity as sober alcoholics, come to terms with 
days gone by and compose a meaningful autobiography. This new alcoholic 
identity becomes conscious and visible when AA members tell their person- 
al story at meetings. With increased length of membership less time when 
telling the personal story is usually spent on drinking and more time is 
devoted to recovery. As in other autobiographies no one tells everything. 

By the way members tell their personal stories, they reinterpret their past 
as evidence of their alcoholic identity. In their stories, members often 
emphasize the transformation in their life following sobriety. Such tales fre- 
quently describe the life course as taking a slide downwards and after having 
hit the bottom, the course is upwards, but not always without backlashes. In 
this way the story-teller indirectly compares his or her identity of a drinking 
alcoholic to a sober alcoholic. He or she does not exclude the past; it was 
necessary for the permanent identity of being an alcoholic for life. With this 
approach the person gains a holistic view of his or her identity. Similar tales 
of regeneration, about how terrible life was before and how wonderful it is 
now, are well documented among persons who have converted to a new reli- 
gion (Lofland & Stark, 1965). 

In this connection, the experience has a special meaning. Similar experience 
facilitates identification and encourages others to talk. Members of the Salva- 
tion Army may serve as examples of people who are not used to speak in pub- 
lic but who speak openly about their sins, salvation and religious revival. Gen- 
eral philosophical contemplation may be rare but the attention of the audience 
is seized by giving examples from daily life (Petursson, 1995). Famous preach- 
ers are usually good speakers, as has been reported in the analysis of the Ice- 
landic Pentecostal Mission (Petursson, 1990b). In AA, as in other organiza- 
tions, those speakers who are able to inspire others become popular. 

Storytelling has many sides. Being a tool for self-understanding, and a 
source for everyday practices, it is also functional for the mutual cohesion of 
AA. Newcomers are offered an opportunity to identify with and join AA, 
and older members are reminded of what could happen if they were to start 
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drinking again (Makela et al. 1996). Listening to other AA members’ stories 
is also a useful method learning to know each other quickly and intimately. 

By presuming that every member constructs a personal story, AA in a 
sense, takes for granted that every member is special, even if he or she shares 
experiences and problems with other members. This aspect of AA fits well 
with the image of Icelanders that “every Icelander considered himself or her- 
self a special case” (Durrenberger, 1996). In a similar way, focusing on the 
personal characteristics as the storyteller in AA evidently does, supports the 
idea that Icelanders are considered to be predominantly empirical in their 
approach to experience (Tomasson, 1989). Furthermore, individual sympto- 
matic traits have been more commonly used to explain criminality rather 
than seeing crime as a social phenomenon (van den Hoonaard, 1991). In 
Palsson and Durrenberger’s research on the “skipper effect” they found sup- 
port for the idea that some skippers are more successful at fishing than oth- 
ers because of their personal characteristics rather than because of size of 
ship. Icelanders therefore tend to think of individual characteristics as unre- 
lated to social ones and consider differences to be personal rather than struc- 
tural (Palsson and Durrenberger, 1990). 

The space AA allows for personal stories, construction of alcoholic iden- 
tities, and individual interpretations of the AA program may explain why it 
finds such a strong resonance in a culture where people see themselves as 
agents. Icelanders have been described as acting in terms of cultures in his- 
torically given contexts, changing both contexts and cultures through their 
actions (Palsson, 1992). Icelandic AA members may contribute to this cul- 
tural image by the way they define and stage their identity for themselves 
through their working on the AA program. 


5. Building a social network 

Because the AA program is to a great extent learned in interaction with 
other members, building and taking care of the social network receives high 
ratings as being important in achieving continuous sobriety, as could be 
observed in Table XI. 3.2. One of the ideal typical features of AA is that 
members come to AA as individual atoms without a name or social position. 
Whether a new member is a fisherman, government officer or unemployed 
should be totally ignored. As already discussed, anonymity is problematic, 
and some members’ identity is known from the start, because of the trans- 
parency in a small society. Besides, a lot of newcomers will have friends and 
family in AA ready to introduce them to others. Nevertheless, the AA prin- 
ciple of equality will cause people to meet and become friends, and disclose 
intimate life experiences which under other social circumstances would have 
been unthinkable. In general, Icelanders are experts in linking people to- 
gether. Kinship, having attended the same school, lived in the same neigh- 
bourhood or worked at same place are examples of denominators supposed to 
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ease communication and solidarity. Although this is in contrast with the AA 
idea that people come to AA as individual atoms, such mediation of contacts 
and introductions flourishes among experienced members. 

Because a great majority of new members join AA after having been 
admitted to institutional treatment, the first contacts with prospective 
members have already been established with fellow-patients. Incidental cir- 
cumstances that have led people to attend treatment at the same time are 
not necessarily the best indicators of future relationship or friendship. Alco- 
hol counsellors usually discourage patients from sticking together after 
treatment, but urge them to go on their own to find a group they like. 
However, the history of the Icelandic AA has many examples of relation- 
ships formed through treatment experience becoming long-lasting networks 
of importance for shaping AA. The Freeport group, especially the first mem- 
bers, is a well-known example. People who went to Hazelden for treatment 
and the Vifilsstadir group, referring to the first patients treated in that reha- 
bilitation unit, are other examples of people that have formed a long-stand- 
ing relationship during a stay in a treatment facility. 

Attachment to AA will vary from the minimum to the maximum in 
terms of activities. A member may attend the weekly meeting without any 
outside contact with other group members. If the meeting is arranged by a 
large group there may be possibilities of avoiding participation in service 
work. There are examples of people who have been members for years but 
never talked at a meeting. That does not necessarily mean they sit there 
masked, wanting to escape embarrassment. On the contrary, they feel they 
are linked to the other members by a bond of affection and belonging. Talk- 
ing would only disrupt this inner peace. Others may become so involved in 
the activities that it fills all their time and their entire social network is 
formed by other AA members. They may be said to belong to a subculture. 

Sponsorship may in a way be defined as an organized form of friendship. A 
sponsor is supposed to be a close and experienced AA member who can be 
relied on when in need for support. Sponsors serve as role models and are also 
those to whom a member turns in telling the most intimate details of life 
experiences related to working the steps. If the most private matters are told to 
a sponsor there is no need to talk about them at a meeting. This should pre- 
vent embarrassments and humiliation at meetings and even reduce the need 
for special groups. Furthermore, sponsorship has also an important function 
for building a social network which may be built around one sponsor, 
including the sponsor and the sponsees. 

The process of getting a sponsor has never been formalized in Icelandic 
AA. Newcomers usually ask a person they like if he or she is willing to take 
on that role. The institution of sponsorship has never been very strong in the 
Icelandic AA and there has not been total agreement on its validity. An AA 
member with 13 years of sobriety and an experience from an American 
treatment facility gives the following answer when asked about sponsorship: 
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“...has not worked out here. People do not trust each other and are on 
their guard. (They) divide the responsibility. Talk to one AA member 
about specific matters and to another on other issues. This is an obligation, 
responsibility. People here are not as open-minded as the Americans. Peo- 
ple are timid” (Interview April 4, 1989). 

This opinion is in line with the traditional image of Icelanders as a closed 
people, introvert personalities not displaying their feelings. Findings from 
research on families who had sought treatment showed that they were not all 
convinced that talking about problems was the best way to solve them (Julius- 
dottir, 1993). 

The advantage of sponsorship has therefore been viewed differently 
among Icelandic AA members, and not all members have sponsors. A limited 
interest in sponsorship may also indicate that people met and became confi- 
dential friends without formalizing it. In growth periods, with the flow of 
new members outnumbering the more experienced members, it may be also 
be difficult to find a sponsor. In Table XI. 5.1. it may be observed that a little 
more than half of the respondents have a sponsor and a few more have ever 
had a sponsor. For those sponsees, the role of the sponsor has been important 
in dealing with recovery and personal matters but a lot of other subjects 
belonging to other topics have been discussed with the sponsor. Even practi- 
cal and financial problems are not excepted from the talk with the sponsor. 

The attitude of groups that are not in favour of sponsorship may have the 
function of excluding newcomers. Sponsorship was probably not common 
until in the late 1980s. In the growth period there was an increased interest 
in sponsorship reflected in an article published in Halmstraid (Trunadar- 
madur (sponsor), 1985). More knowledge of AA activities abroad may have 
strengthened the interest in adapting sponsorship to the culture. 

The difference between a sponsor and an AA friend will usually be that 
the sponsorship relationship will be between members with different 
length of experience of AA. It may be compared to the relation between a 
teacher and a student. Friends may be of equal status in terms of AA career 
but they may also belong to quite different segments of the AA member- 
ship. There may be overlapping in the functions filled by sponsors and 
friends. 

Friendship is nurtured by discussions before and after the meetings and 
some members consider these minutes very valuable. Meetings in spare time 
in the evening usually allow for such discussions. During cleaning up, or 
after the meeting is formally over, members can stay around for a chat. The 
time of the meetings is of importance, and it has been held against meetings 
held during lunch breaks - meetings for busy people - that they do not allow 
for this socializing before and after the meetings because people have to rush 
back to work. Another method for strengthening friendship is by frequent 
telephone calls which are quite common. Modern technological equipment 
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Table XI. 5. 1. Sponsorship 


Members who have had 

l sponsor 

124 respondents 

(N:198) 

Members who have sponsor 

113 respondents 

(N:202) 

Topics discussed 

with the sponsor 

Often 

Some- 

times 

Never 


Recovery issues 

105 responses 

15 responses 

8 responses 

(N:128) 

Personal issues 

101 responses 

25 responses 

4 responses 

(N:130) 

Practical issues 

93 responses 

22 responses 

8 responses 

(N:123) 

Spiritual issues 

89 responses 

26 responses 

7 responses 

(N:122) 

Sociability issues 

87 responses 

23 responses 

12 responses 

(N:122) 

Marital issues 

69 responses 

32 responses 

17 responses 

(N:l 18) 

Financial problems 

58 responses 

46 responses 

15 responses 

(N:l 19) 


as e-mail and discussion groups on the Internet have also been well received 
and applied by some AA members. They use them to keep direct contact 
with other members, meet new friends on the Internet, and in general 
strengthen their social network irrespective of time and place. 

A majority of AA members consider that they belong to one group they 
call a home group. Many members of this group will be considered close 
friends, explaining why AA members report having so many close friends, as 
may be seen in Table XI. 5.2. 


Table XI. 5. 2. Social network 


Number of close friends 

1 friend 

2 friends 

3 friends 

4 friends 

5 friends 
6-9 friends 
10> friends 


(Number of respondents: 186) 
14 responses 
33 responses 
42 responses 
26 responses 

23 responses 

24 responses 
24 responses 


Friends made since coming to AA 

1 friend 

2 friends 

3 friends 

4 friends 

5 friends 
6-9 friends 
10> friends 


(Number of respondents: 137) 
27 responses 
33 responses 
31 responses 
14 responses 
22 responses 
12 responses 
18 responses 
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Number of friends who are 
recovering alcoholics 

1 friend 

2 friends 

3 friends 

4 friends 

5 friends 
6-9 friends 
10> friends 


(Number of respondents: 168) 

29 responses 
41 responses 

30 responses 
16 responses 

19 responses 
1 3 responses 

20 responses 


People with more than three close friends are likely to do well in the 
modern world. Relatively few respondents report practical problems like 
financial problems, finding a job or a place to live, where they have received 
help from AA members, recently or earlier. Personal problems, which are 
likely to include recovery issues, are the kind of field where AA members 
help each other, along with spiritual problems. 

Although most AA members go to a weekly meeting in their home 
group a great many attend other meetings as well. Practical reasons may 
hinder them from attending every meeting and other meetings may func- 
tion as reserve meetings. New members will frequently go to a diversity of 
meetings, but so will regular members and oldtimers also. Among other 
aims, the purpose of attending other meetings than the home group’s may 
be to support the social network. Visits from friends stimulate the meetings. 
This is extremely important in small groups in small places, where renewal 
and new faces are especially welcomed. Active participation in AA services 
also increases the possibility of extending the social network. Meetings with 
other groups’ representatives and attendance at conferences have double 
roles; as well as going through the formal agenda, the hidden agenda may be 
equally important for future collaboration. In “AA tourism” this network 
may be widened, when AA members abroad on business trips or on holidays 
sometimes take time off to visit AA meetings in order to meet AA 
“friends” in foreign cultures. Working in the service structure therefore has 
double functions. The individual members, of course, benefit from having 
their social network in AA but an organization with such a loose structure as 
AA is heavily dependent on individual contacts. 

Table XI. 5.3. shows that personal and spiritual matters, followed by 
family problems, are the most commonly mentioned issues where help has 
been received from AA members. Help in dealing with financial problems, 
finding a job and a place to live may also be received from friends in AA, 
although such practical assistance is not as common as support in coming to 
terms with less concrete problems. The friendship network in AA often 
includes extended friendship and AA members are often friends of friends 
(Boissevain 1974). 
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Table XI. 5. 3. Help received 




Help received from AA members Last year 

Earlier 


Personal problems 

105 responses 

30 responses 

(N:171) 

Spiritual problems 

86 responses 

30 responses 

(N:163) 

Family problems 

58 responses 

25 responses 

(N:159) 

Financial problems 

23 responses 

22 responses 

(N:l49) 

Find a job 

17 responses 

19 responses 

(N:l44) 

Find a place to live 

18 responses 

15 responses 

(N:145) 


The open family group established in 1969 may serve as an example of a 
group with a strong social network. The man that founded the group had 
heard about open family groups abroad. He felt it was necessary to include the 
spouses. There are about 20 core members in the groups, but 80 to 100 people 
usually attend the meetings. Al-Anon members are frequent speakers, and an 
Alateen meeting is held at the same time in the same building. The group 
regularly visits at least one other group, which is situated about 50 kilometres 
away, to participate in their yearly dinner. Members of the group formed a 
travel group named “Recovery”, which arranges travel abroad as well as dances 
and bingo. The success of the group is explained by the founder and his wife 
by their concern for newcomers. Before the meetings start the founder greets 
all newcomers as well as many of the regular members (Interview February 13, 
1990). In this way new members become attached to the group. Because of 
the strong involvement of non-AA members, this group came under attack, as 
mentioned earlier. The strength of the group as a social network no doubt 
played an important role in defending the group. 

The closer the social network in AA the less importance will former 
friends from time before AA have. Indeed there may be an exception since 
drinking is very often a social behaviour, and old friends may be slightly 
behind in their process of giving up drinking and joining AA. 

A question about contacts with former friends was taken from a study of 
English AA members (Robinson, 1979). The question was worded “Do you still 
see old non-AA friends?”. The distribution of the responses to the four alterna- 
tive responses are given in percentages in Table XI. 5.4. The responses vary 
greatly between the two samples. The results indicate that 30.8% of the respon- 
dents in the English study saw most of their old friends compared to 16% of the 
Icelandic AA members. The vast majority of the respondents in the Icelandic 
membership survey seem to lose all contacts with former friends, with 61% 
hardly seeing any of their former friends, as against 18.9% of the English AA 
members. The difference between the two samples is striking when it is taken 
into consideration that the proportion of old non-AA friends still seen decreased 
with length of membership of AA in the English study (Robinson, 1979). With 
a majority of those who responded to the Icelandic membership survey only hav- 
ing been AA members for a short time, it is remarkable how soon they cut the 
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bonds with former friends. The new friends found in AA seem to replace former 
relationships and friendships but do not become additional friends. 


Table XI. 5.4. Proportion of old non- A A friends still seen 



Iceland 

England 5 


(N:197) 

(N:169) 

Most of them 

16% 

30.8% 

Some of them 

10% 

36.1% 

Hardly any of them 

61% 

18.9% 

None of them 

13% 

14.2% 


Therefore, many Icelanders seem to be much quicker than English AA 
members in shifting social network after they have become AA members. 
Time spent with AA members in leisure can therefore be an important fac- 
tor in adapting to the new way of life. Such a socializaion process which 
leads to AA as a way of life means a total involvement in AA. In this process 
it may be adequate to say that a subculture has been created. Yet, many A A 
members in the United States are probably closer to belonging to a generic 
sup-culture than their Icelandic fellow members. In recent years, the flour- 
ishing of the 12-step recovery culture in the United States has made it pos- 
sible for AA members to join another 12-step group in addition to their AA 
group rather than aiming at integrating in traditional organizations. Mem- 
bers who perceive multiple dependencies may attend a different 12-step 
meeting for each of their problems. By this course of action the individual’s 
group membership may be serial or cumulative. The 12-step program may 
be translated into a general lifestyle and worldview (Makela et al. 1996). 
Active participation in the recovery culture will, therefore, be an obstacle 
against re-establishing contacts with old friends. 

Separating from old friends is a familiar pattern in self-help groups. It is 
considered as a part of the process of separating off from past experiences and 
starting to build new relationships and a new way of life (Robinson, 1979). 
Among the categories of interpretation in the literature that Killilea (1976) 
discussed, three are of relevance in this connection. First, a self-help group or 
mutual help group may turn into a subculture. In acquiring the new way of 
life, members may become so absorbed in the new belief system and the AA 
program that they distinguish themselves from the overall culture and it 
may be stated that a subculture has been constructed. In this case, old 
friends are replaced by AA friends. Second, self-help groups often function as 
a supplementary community for their members and AA will fill an equiva- 
lent role for some of its members. Thirdly, from an organizational perspec- 


5 Adapted from Robinson, D. 1979. Talking Out of Alcoholism. Croom Helm London. Table 
5.2., p. 95. 
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tive still another alternative may be distinguished; that of the transitional 
community. In that case, group membership is supposed to be only tempo- 
rary and the goal is reintegration into the community (Killilea, 1976). 

Finally, it should be mentioned that because of the large size of the mem- 
bership it is easier to find friends in Icelandic AA than in many other coun- 
tries such as England where the diffusion of AA has not been as large. Nev- 
ertheless, it should not be forgotten that the large size of Icelandic A A 
means that many newcomers already have friends in AA. New members 
may be just behind their old drinking comrades in the recovery process. 
Research of religious sects has shown that conversions frequently move 
through preexisting friendship pairs or nets (Lofland and Stark, 1965). A 
similar mechanism may be especially relevant for the spread of AA in small 
towns, where a group of friends may have adopted similar drinking habits. 
The formation of an AA group may rest on the sobering up of one individ- 
ual. If this is followed by an affective bond between this person and another 
friend wishing to stop drinking, the foundation for a future group is laid. 
Subsequent membership is likely to follow friendship paths. 

The tendency among many Icelandic AA members to separate from for- 
mer relations with friends implies that the social network of AA becomes 
extremely important for them. Such seclusion from the surrounding culture 
will for some members make AA function as a special type of subculture 
with tight social network and a strong belief system. Members who become 
totally involved in the AA community may experience similar commitment 
as members in a religious sect. Especially, in the formation process of a dis- 
tinct religious sect, a clear demarcation between the sect and the majority 
group is often established (Petursson, 1990b). 

As has been described in this chapter, becoming an AA member implies 
a great transformation of personal life and often a shift in social network. 
The time-frame of this process may be quite long. Having accomplished this 
task, many members may experience the reentry problem (Lofland, 1977). 
Reentry to any world after absence is in many circumstances painful and a 
desire to escape from that pain may cause people not to wish to leave the 
new found world. Especially, for alcoholics, the fear of reentry may be based 
on their experiences in the past and make them afraid of resuming their old 
drinking habits. Having learned the AA way of life and how to operate 
within its subculture will make some members comfortable, causing them 
not to wish for a reentry to society. 

Because AA is not a counter culture its purpose is not to become so total- 
ly involved in AA that the member breaks with the rest of the society. A dis- 
cussion on AA in the genealogical society will be further elaborated in 
Chapter XII. A A ideas imply that every person joining AA has the sole pur- 
pose of changing himself or herself but not others. As has been shown in this 
chapter AA members vary in their commitment to the program and how 
they apply it. 
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XII. The relationship between A A and society 

Even if the organizational principle of AA prohibits any outside affiliation, 
the hidden society of AA has its place in society. As was explored in Chapter 
IX there has been a close relationship between AA and alcoholism treatment 
although they have not been linked together organizationally. By defining 
AA as a mutual-help movement it relates to society in various ways. In this 
chapter, selected examples of how AA is linked to society will be presented. 
The first topic to be elaborated is AA’s relationship with the kinship struc- 
ture of society. This will be followed by a short discussion on to what extent 
AA has been an inspiration to other groups that have been modelled on the 
Twelve Steps and Twelve Traditions of AA. Furthermore, the tendency to 
integrate AA thinking into the general culture and how it has shaped atti- 
tudes to alcohol problems will be examined. Finally, attention will be drawn 
to the similarities in popularity between service club associations and AA in 
Iceland. 


1. A A IN THE GENEALOGICAL SOCIETY 

Kinship matters 

The possibility of constructing a network of genealogical relationship 
encompassing all Icelanders by extension from one nucleus makes it arbi- 
trary who are defined as family or relatives. The perception of who are 
regarded as relatives therefore varies according to different social purposes. 

In the rural society, families used to live and work in the same environ- 
ment during their whole life. The same farm was often inhabited by the 
same family for generations. Despite urbanization, which has caused families 
usually not to live and work in the same environment, family ties are still 
considered strong in Iceland (Tomasson, 1980, Juliusdottir, 1993). The 
small size of the population, and frequent communication within the coun- 
try, are also necessary for a strong family network. In Iceland, family rela- 
tions include a wider net of collateral relatives than the nuclear family. Fam- 
ily events like weddings, celebrations of anniversaries and funerals are 
attended by different numbers of relatives depending on size of family as 
well as customs. Gathering at these events strengthens family ties and is an 
expression of informal support. Because of long life expectancy it is quite 
common for three or four generations to live long enough to know each 
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other. Results from a study of Icelandic families showed that of all Ice- 
landers, 72 percent had living parents compared to 65 percent in the other 
Nordic countries. As high a proportion as 15 percent of Icelanders met their 
parents daily, 75 percent met them at least once a week, and 20 percent had 
telephone contact with their parents every day (Juliusdottir, 1993). As 
expected, women were much more active in maintaining contact with their 
parents. The family network is therefore kept together mainly by women 
who often feel the responsibility both for keeping in contact with own rela- 
tives and in-laws. Various rights and obligations are mediated through kin- 
ship. A request for material assistance or emotional support from family and 
relatives would often precede applications to others. The strength of the kin- 
ship relationship compared to other networks is that it is life-long and reci- 
procal. 

In an Icelandic study on violence in a domestic setting it was found that 
by far the most frequent source of help was the informal social network. Vic- 
timized women had most commonly sought help from own family or 71%, 
and 64% had asked their friends for help. To seek help from the husband’s 
family, which means the assailant’s family, was even more common than 
seeking assistance from the police or health services. These interpersonal 
resources were of great value to the women, who were most satisfied with 
the support they received from friends and family. Of all agencies listed for 
help the women were least pleased with the help they received from their in- 
laws. Seeking help from family and friends did not hinder the women from 
applying for assistance from official services. On the contrary, the women 
had sought help from many different agencies. Social support from individ- 
uals and family has probably informed them about and encouraged them to 
use the variety of services (Sigurdardottir & 6lafsdottir, 1998). 

In the former part of the twentieth century a policy of political accom- 
modation characterized Icelandic politics and such expediency still exists. At 
that time the relationship between the voters and the politicians was direct 
and without mediation (Kristjansson, 1993). Such relationships were of 
course not limited only to politics but permeated all social relations in soci- 
ety. In a small society it is hardly possible to think about social interaction as 
if kinship did not matter. 

Family involvement 

As already described in Chapter II. 7 the national drinking habits have 
effects on family life. Most alcohol is consumed in the home environment, 
and drinking is concentrated at the weekends when the family is gathered 
together. These factors, together with the positive attitude to intoxication as 
well as drinking, are likely to have consequences for family life. A heavier 
burden of home work both instrumental and emotional will most likely fall 
on the alcoholic’s spouse when a husband or wife is unable to bear his or her 
share of the household work because of drinking. The problems of social 
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demeanour and role performance will therefore victimize the family of the 
problem drinker (Room, 1993b). 

In addition to such practical problems the stigmatizing effects of drink- 
ing cannot be neglected. The idea of the strong characters of fishermens 
wives in Icelandic fishing villages has been explained to be due to a greater 
extent to their close association with fishermen who have “heroic roles - out 
at sea bringing wealth to the nation” rather than the fact that fishermen’s 
wives bear the main responsibility of the household (Skaptadottir, 1996). As 
fishermen’s wives gain respect through their husbands, so may the negative 
image of drinking husbands spill over their wives too. In addition to the 
social factors which have disruptive effects on family life, the economic fac- 
tor of drinking is not to be ignored. Excessive alcohol use will affect the eco- 
nomics of almost every family because alcohol is highly priced. 

Heavy drinking will therefore often cause various strain on the family 
network and the family’s capacity to endure it will vary greatly. The divorce 
rate per 1,000 married women in 1986/90 was 10.35 for Iceland, which was 
lower than the average rate for the Nordic countries, 11.40. (Yearbook of 
Nordic Statistics, 1993). Taking into consideration that there is a long tra- 
dition for living together as an alternative to marriage in Iceland the rate for 
family break-up is higher than the official records for divorce rates indicate. 
Data presented in Chapter X revealed that a large number of AA members 
had divorced, and were at present less likely to be married than the general 
population. Alcohol problems seem therefore to be a common reason for sep- 
aration. 

When SAA introduced the idea of defining alcoholism as a family disease 
it was very well received. Drinking was not only considered as a problem for 
the drinker but to have consequences for other members of the family as 
well. In-patient treatment may therefore function as a relief for the family 
because the burden of having an excessive drinker in the family is relieved. 

As has been discussed in Chapter V anonymity is not always possible in a 
small society. The identification of a person is often accompanied by 
knowledge of the person’s family and friends as well. As a consequence, the 
awareness of the social network may conflict with the idea that members 
come to AA as individual atoms. The question of competition or supple- 
ment of the family and the AA social network brings new silhouettes to the 
horizon. The strength of the Icelandic family as a resource for practical help 
and emotional support may reduce the need for support from AA. The oppo- 
site may be equally true because drinking habits are particularly devastating 
for family life causing troubles and disruptions in family ties. Family net- 
work and AA network can not only compete or supplement each other; they 
can also be combined and in some cases and they can be totally integrated in 
each other. 

When a prospective member joins AA the first possibility is to join AA, 

without becoming deeply involved in new friendships, and to continue to 
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rely on the former social network. If necessary, family ties may be repaired, 
as the person proceeds in the AA career. At AA meetings, talks often include 
passages on how the relationship with children, spouse and family has 
improved after the respective individual started in AA. This member will, 
typically, attend one or two weekly meetings, and keep in contact with a 
sponsor and a few other A A members. The phone will be a much-used 
instrument in maintaining such contacts. AA will be a closed world for the 
members family, if he or she has any. Nevertheless, other family members 
may respect and deeply care for AA. 

A second option will very probably have the strongest appeal to people 
who come to AA after drinking has destroyed their relationships with fami- 
ly and friends. For these individuals it will be very important to establish 
new friendship in AA for psycho-social support. These members are likely to 
attend many AA meetings and be interested in gatherings outside the AA 
meetings where social bonds are strengthened. 

The third alternative is to come to AA with the whole familial network. 
In Table XII. 1. it may be observed that a majority of the respondents to the 
membership survey report that another family member than themselves is 
an AA member. 

Table XII. 1.1. Family members’ involvement in A A 


109 members have family members 

in AA 

(N:169) 

87 male members have family members in AA 

(N:l4l) 

22 female members have family members in AA 

(N: 28) 


Men 

Women 


(N:l4l) 

(N:28) 

Spouse 

27 responses 

22 responses 

Father 

25 responses 

6 responses 

Mother 

11 responses 

2 responses 

Brother 

34 responses 

12 responses 

Sister 

20 responses 

12 responses 

Father in-law 

4 responses 

6 responses 

Mother in-law 

3 responses 

1 responses 

Son 

4 responses 

5 responses 

Daughter 

3 responses 

- 


A majority of the women report they have a spouse in AA. In order to 
escape mixing private family matters with AA and to be able to speak freely, 
spouses usually do not attend the same meetings, if they have other 
options. Likewise, meetings sought by close relatives are in most cases avoid- 
ed, but not always. Some people feel security in having a relative, on whom 
they can rely for support, in the same group. 

After spouses in AA, fathers and brothers are the most frequently men- 
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tioned by men and brothers and sisters by women. Intergenerational trans- 
mission of drinking problems is well known, but the literature is sparse on 
how coping mechanisms are transmitted from one generation to the another. 
Families with a history of alcohol problems will probably respond different- 
ly to drinking from families with no such background. Experience of drink- 
ing problems may increase awareness and sensitivity towards alcohol-related 
problems and how to deal with them. The opposite could also be the case, 
caused by anger and disappointment. 

A couple of family members belonging to AA are likely to develop an 
interest in AA activities. These “AA families” are the most likely to mingle 
family and AA friends. They have a vested interest in becoming greatly 
involved in all kind of AA activities. For those family members for whom 
drinking is not a problem, Al-Anon activities will have an appeal. Socializ- 
ing, and spending leisure time together with other members will be a part 
of this life style, that may become similar to a subculture. For some, AA 
becomes the essence of life and contact with other people than AA members 
may be reduced. 

For this group of people, views and attitudes of the family towards AA 
become very important. Research on the Icelandic religious movements, the 
Pentecostal Mission and the Salvation Army has shown that it is a great 
strength for members if their family also belongs to the denomination 
(Petursson, 1990b, Petursson, 1995). In order to be promoted to leading 
positions in the Pentecostal Mission, support from the family was necessary. 
Candidates for leadership who did not belong to the oldest families in the 
movement usually left, and leadership was replaced by others who had been 
brought up within the movement. The oldest generation had first and fore- 
most faith in those who had been born into the movement. Most of the lead- 
ers come from two families and the third generation has been taking over. 
The characteristics of the second and third generation in the movement are 
that in their leading roles have they been shaped by supernatural signs, 
dreams, sights and ecstasy like the first leaders. They stand on a different 
ground, having been brought up in the movement and knowing its inner 
structure, possibilities and limitations, than those brought up outside the 
mission. It follows that it is more difficult to get rid of this type of a leader 
than the one who has just recently joined the denomination. The former are 
more secure and enjoy the support of a whole family (Petursson 1990b). 

In the Salvation Army the rules are even clearer and more formal because 
the home is the base unit but not the corps and the officers’ homes are the 
centres in every community. An officer deciding to marry somebody outside 
the Salvation Army has to give up his or her staff position in the Army. 
Leaders are supposed to marry internally and if a leader marries a soldier he 
or she is lowered in position and becomes a soldier again. In the Salvation- 
ists’ homes, a new generation of possible leaders is brought up in beliefs and 
moral standards of the Army, becoming familiar with the religious practices 
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and the activities which are the fundamentals of the Salvation Army. For the 
past years the recruiting practices have mostly been based upon children 
succeeding their parents and the vocation is moved from one generation to 
another (Petursson, 1995). 

In both movements, the Pentecostal Mission and the Salvation Army, it 
is assumed that their activities are all-embracing and imply a definite style 
of life, which the members’ families have to adopt if they are not to drift 
apart. A A follows a different path and already in its beginning cut out such 
a possibility by having the AA meeting for drinkers only. Al-Anon vas 
established because the wives became frustrated and felt they were left alone. 
Therefore, they had to find a channel for their own needs. An exception from 
this division of labour between AA and Al-Anon was made in Iceland with 
the establishing of the Open Family Group. Having heard about open fam- 
ily groups abroad and feeling the necessity to include the spouses in proper 
AA activities, its founder left his home group to establish an AA group 
where spouses were supposed to attend the meetings too. 

As distinct from the religious movements, the spouses are not expected 
to bring the message to other alcoholics, except those spouses who are A A 
members themselves. However, they can bring their own message to fami- 
lies and friends of other alcoholics. By participating in various social activi- 
ties of AA arranged outside the meetings, spouses can socialize with AA 
members and other members’ spouses. Indirectly can they support and assist 
alcoholics other than their own spouses in various ways and they often do. 

By looking at the two religious movements, the Salvation Army and the 
Pentecostal Mission, it may be seen how the message has been carried from 
one generation to another. Not only has the message moved between gener- 
ations but influences and powers are also inherited. The recruiting process in 
AA can never be quite the same as in such organizations because only alco- 
holics can join AA. In those families where alcoholism is found in two or 
three generations a family member is of course the most likely person to 
encourage another alcoholic in the same family to join AA in order to stop 
drinking. In this way, membership of AA may further strengthen relation- 
ship between relatives both outside and inside AA. 

The purpose of excluding the family from participating in AA’s services 
is to protect the organizational principles of AA on internal equality and 
democracy. This method is likely to prevent power from becoming concen- 
trated among the few, or being inherited, and to hinder the formation of 
alliances based upon kinship. In this way an attempt is made to consolidate 
unity and to prevent disintegration. The importance of the unity has priori- 
ty and not without reason. Examples from the Pentecostal Mission have 
showed how damaging it proved when influential members sided with dif- 
ferent factions in selecting leaders. Contrasting with the open democracy in 
AA is the military pattern of the Salvation Army which has prevented dis- 
agreement and internal clashes. 
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2. Inspiration to other 12 -step groups 


In the United States, 12-step programs modelled on AA have proliferated. 
In 1991, 260 such programs were reported (Makela et al., 1996). The 12- 
step thinking has spread only to a limited degree to other aspects of life 
problems in Iceland. Al-Anon is the only movement that has been active for 
some time, while Alateen has had difficulties in surviving. Narcotics 
Anonymous has finally reached stability and Overeaters Anonymous seem to 
have come to stay. Adult Children of Alcoholics (ACOA) have been active 
for some time. Other 12-step groups like Emotions Anonymous, Gamblers 
Anonymous, Debtors Anonymous and Co-Dependency Anonymous are on 
the experimental level. Groups for incest victims have also applied the 12- 
step program. 

Most of the 12-step groups have been established by AA members. Peo- 
ple who had been coping well with their drinking problems in AA often felt 
a need to do something about their other problems. Some have left AA for 
the new groups, while others use the new group as an additional group. 
When ACOA was introduced there was a tendency to leave AA for ACOA. 
Women will constitute a majority of the members in many of the new 
groups like Al-Anon, EA groups (groups for people with emotional prob- 
lems), Overeaters Anonymous, Co-Dependents Anonymous. With the pro- 
liferation of 12-step groups, AA may serve as a transit to the final group. 

All the new 12-step groups are independent of AA. They have borrowed 
AAs 12 steps and 12 traditions but they have adapted the steps in different 
ways to the problem they are coping with. Gamblers Anonymous differ 
from AA in that way that they have de-emphasized spirituality and higher 
power (Browne, 1991). All the new groups tend to have a weaker structure 
than AA, Al-Anon being the only one with an office. The others usually 
have only a telephone number for new members to make contact. Al-Anon 
has the strongest position, with a considerable growth of groups. 

With the great diffusion of AA groups, the ground for other 12-step 
groups was prepared. This has been the case, the most common 12-step 
groups have been introduced but their diffusion has been limited. The 
explanation may be that the impact of the alcoholism treatment approach 
has been so overwhelming that other problems have fallen in its shadow or 
have been considered to be alcohol-related. All of the new 12-step groups 
have been established in Reykjavik and are likely to continue to be concen- 
trated in the capital area. 


3. Adapting the A A program to the culture 

Domestication of ideas 

In their enthusiasm, some members eagerly want the AA program to be 
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integrated into mainstream culture. One reason for that is that people who 
have changed their way of life by help of the AA program often are so grate- 
ful and impressed by their own result that they think the AA program 
should be translated into a general lifestyle and world view. In a way they 
become proselytizers. Another reason is the wish to escape the stigmatizing 
role of belonging to a sub-culture for people who have at some time in their 
life experienced their lives as failures. Because no single element of the three 
conceptual frames, social movement and social network, belief system, and 
system of interaction, is peculiar to AA it is possible to find the same ele- 
ments in the culture. It is the combination of elements that makes AA 
unique (Makela et al., 1996). These elements, therefore, are based on societal 
experiences from various parts of the culture so it should come as no surprise 
that they have an appeal. 

Social change, as one of the goals of social movements, may not only take 
on the form of introducing something new, but also of giving existing values 
their proper place. Wanting AA values to penetrate the whole society, may 
be seen as an attempt to grasp something that is already there. This may 
therefore be an example of how Icelanders incorporate new ideas into the 
prevailing culture. 

Icelanders were influenced by the independence struggle that started in 
the mid-nineteenth century in Europe. In a period of a few years traditions 
were invented and attempted to establish continuity with a suitable historic 
past (Hobsbawn, 1983). The leading elites of the Icelandic nationalist move- 
ment developed new images of Icelandic cultures and identities. As linguists 
have shown Icelandic to be the original language of the northern peoples, 
Icelanders take on particular responsibility. The idea of language and cul- 
tural purity is still very much alive in modern times. Even if Icelanders 
accommodate new technology, ideas, and disciplines, there is a tendency to 
domesticate foreign persons, like concepts and things, through their names 
(Durrenberger, 1996). An attempt is made to integrate every novelty into 
the language of sagas and Icelandic culture. 

AA is an American invention brought to Iceland and therefore the AA 
literature is written in English. The slogans of AA are also written in Eng- 
lish and many members first hear of them in that language. Some of the slo- 
gans have not been translated into proper Icelandic and members therefore 
often learn and use them in English. Decorations in meeting rooms some- 
times include the most popular AA slogans like “Easy does it” or “First 
things first”, which may be framed on a wall in English. Very few have been 
translated, and members’ opinions differ on what qualifies as a translation of 
an AA slogan. This is a method of keeping the boundaries between AA and 
the local culture apart. In general, the first generation of AA members was 
rather careful in adapting AA to the surrounding community. Distinctive 
features of AA which they found alien to the local culture were either 
dropped or developed differently from the AA principles as was described in 
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Chapter VI. The first A A members preserved their A A identity by means of 
isolationism from the outside society. They were careful in introducing AA 
to the culture. They applied and used those aspects of AA they found best 
for themselves and fellow members, whereas later generations were more 
daring in introducing all aspects of AA to the culture. As the AA movement 
has become larger and stronger there is less reason to fear confrontations 
with traditional ideas. 

Today, integration of the values and belief system of AA into the culture, 
rather than confrontation, is more commonly sought. Attempts to confirm 
how A A is closely related with the surrounding cultures are commonly 
observed at AA discourse and at meetings. The process of becoming an AA 
member is supposed to end in a new identity, that of the sober alcoholic. Ini- 
tially the purpose of the individual that joins AA is usually centred around 
one thing, to stop drinking. When sobriety has been gained the same person 
has usually revised his or her aims, and has not only being able to stop 
drinking but to take on a new attitude to him- or herself. This transforma- 
tion may cause members to identify themselves with what is sometimes 
referred to in AA as “ a good A A man”. When AA members are asked what 
that means the answer is not clear, but they may compare it to the old con- 
cept, of a “drengur godur” taken from the Saga of Njall, which means an 
honourable person. In this way a term with a particular meaning in AA is 
completely integrated into society’s culture. 

Similar observation was made at the AA national service office in Reyk- 
javik where three AA members were discussing the theme; are there any 
special AA slogans in Icelandic? The interesting thing was that after naming 
a few English slogans, one of those present started to count up Icelandic 
proverbs. When faced with the question that these proverbs were not origi- 
nated in AA, the answer was that they adapted well enough to the AA belief 
system to be used in AA. This interpretation indicates full integration of 
AA thinking in the surrounding culture. 

The gender aspect of the alcoholism movements 

It may be said that Icelandic society in the 1980s was swept by two power- 
ful social movements, the new women’s movement and the alcoholism 
movement. Both brought new ideas into the public discourse and they set 
their mark on many aspects of society. The timing of these movements 
makes it tempting to see them, if not as opposite, at least as separate 
domains, one for women and the other for men. In this sense the alcoholism 
movement is a men’s movement in the sense that it is a male-dominated 
movement. Yet it does not fill the requirement of a definition of new men’s 
movements because neither the issue of gender nor the role of men were the 
main focal points. What is apparent is that the alcoholism movement was 
led by men, and they have been in leading positions and shaped the move- 
ment accordingly. There is another aspect of the resemblance of the alco- 
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holism movement to a men’s movement, because beyond its goals as a policy 
maker and an entrepreneur there is the aim of personal change among its 
members. Never have so many men participated in social activities where 
personal matters are attended to and emotional factors are central. When 
members of the new women’s movement were recreating themselves as 
social persons, men in recovery were also transforming their identities. 

AA as a response to alcohol problems 

In Iceland, as in other societies where AA is well established, it plays a sig- 
nificant social and cultural role (Makela et al., 1996). Because AA activities 
have been carried out continuously since 1954 a considerable number of Ice- 
landers have attended AA meetings. In a survey carried out in 1989 among 
a representative sample of the general population, 1.4% said they had 
attended an AA meeting (6lafsdottir, 1988b). With an increase in number 
of meetings for the past ten years this figure can be estimated to have risen. 
In the late 1990s about 250 AA meetings are held in Iceland every week. 
Even if AA is acknowledged as a significant response to alcohol problems its 
members do not refrain from recommending professional alcoholism treat- 
ment. Of those 35 groups responding to the group survey, 21 groups agreed 
they would refer fellow members to 12-step treatment if necessary. 

AA has influenced professional thinking about treatment for alcohol 
problems by introducing new understanding and new methods in treatment 
programs. Twelve-step approaches are central in all alcohol treatment pro- 
grams in Iceland but it varies how this approach is integrated into the pro- 
gram. The leading force in establishing and reorganizing alcoholism treat- 
ment has come from individuals who are AA members. The language of AA 
has also infiltrated the vocabulary used by professionals and patients that 
have been admitted for treatment. AA language has also spread to the gen- 
eral public. Recently the terms “alcoholism” and “alcoholic”, have been 
replaced by the terms “addiction” and “addicts” following increased drug 
use in the society. There is an increasing tendency to use “addiction” for var- 
ious problems even if they are not related to any form for alcohol or drug 
use. In a similar way “denial” and “co-dependency” have become part of 
ordinary language. The term “to go for treatment” has gained a special 
meaning implying being admitted for treatment in the 12-step program at 

sAA. 

Although there has never been any organizational relationship between 
AA and SAA, they are closely connected in most people’s minds because of 
the common 12-step approach. Therefore, the SAA, which is the outside 
directed part of the alcoholism movement, is the visible side whereas the 
inward directed activities of AA are in the background. With the institu- 
tionalization and professionalization of SAA this picture has become even 
clearer. Lately, spokesmen for SAA are recruited from the staff and lay per- 
sons no longer represent the association. 
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The alcoholism movement has set its mark on society in various ways. 
The treatment response has not escaped attention from the general public. 
Tolerance for heavy drinking may have diminished because everybody in 
need is supposed to have access to treatment. Films, plays, television shows 
and literature frequently refer to heavy drinking resulting in somebody hav- 
ing been in treatment or recently discharged from treatment. AA member- 
ship is much less mentioned, but one national television show featured an 
AA meeting in one of its episodes. Interestingly, the theme in the enter- 
tainment shows is the bad result of treatment and that the person in the 
story has continued drinking after treatment. This may reflect the old 
stereotype of the drinker as locked in his drinking role remaining vivid in 
the culture. 

People from show business and other newsmakers have been popular par- 
ticipants in talk shows who on such occasions tell their experience of drink- 
ing, drug use and recovery. In a sense it is expected that living high is a part 
of the life style among professionals in show business, exempting them for 
social control. The same tolerance may not be shown towards others. It will 
vary among the different groups of society how trustworthy a recovering 
alcoholic is considered to be. 


4 . Groups as building blocks 

Service clubs and A A groups 

Icelandic society saw the founding of societies before the advent of social 
movements in the nineteenth century. These societies have been classified as 
cultural and leisure time societies, societies associated with occupational 
affairs, political societies, temperance societies, and charity associations and 
funds (Robertsdottir, 1988). At the beginning of the twentieth century a 
new type of associations was introduced to the Icelandic society; the service 
clubs. The idea of the service club originated in the United States in the 
beginning of the twentieth century. Their popularity has crossed the 
boundaries of the United States and they now exist in many other countries. 

Icelandic society has experienced the proliferation of service clubs such as 
Rotary, Kiwanis, and Lions clubs. Service clubs are usually composed of 
business and professional men promoting fellowship among its members 
and are devoted to the principles of serving their communtiy. The composi- 
tion of the membership has become more varied with the rise of new occu- 
pational groups, and recently women have been joining too. At least in Ice- 
land, this type of service clubs may have been an alternative to the Freema- 
sons and the International Order of Oddfellows which both have long tradi- 
tions in Icelandic society. These two associations are secret societies and they 
apply strict rules in membership recruitment. 

The idea of the service club dates back to the beginning of the twentieth 
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century, and Rotary International was founded in 1905, Kiwanis Interna- 
tional was formed in 1915 and the International Association of Lions Clubs 
dates back to 1917. The first Rotary club was formed in Iceland in 1934, 
the first Lions club was started in 1951, and the Kiwanis are the youngest, 
being founded in 1964. 

The objects of Rotary International is to establish a friendship between 
people in diversified careers, and to carry out a wide range of service projects 
in the community and internationally. Admission to a Rotary club is limit- 
ed to one individual from the various careers and there are strict rules on 
attendance. Rotary was the first type of service clubs to spread to Iceland. 

The International Association of Lions Clubs is an other example of an 
association that has spread widely in Iceland. The president of the Interna- 
tional Association of Lions Clubs, William L. Biggs, was quoted in an inter- 
view: “The Lions International in Iceland is unique. If the proportion of 
members all over the world was the same as in Iceland, the association 
would probably have about 100 times more members” (Lionshreyfingin a 
Islandi er einstok, 1991). The purpose of the International Association of 
Lions Clubs is to foster a spirit of generous consideration among peoples of 
the world and to promote good government, good citizenship, and an active 
interest in welfare. Members are supposed to give time, skill and resources 
to raise funds for charitable giving in the community and internationally. 
Because the Lions Clubs have adopted more lenient membership rules than 
other similar clubs they have become the far most popular service clubs in 
Iceland. 

Kiwanis International is the youngest of the above mentioned service 
clubs in Iceland. Kiwanis International is an organization devoted to the 
principle of service, to the advantage of individual, community, and nation- 
al welfare and to strengthening the international good will. Like Rotary 
International, Kiwanis clubs aim at including business and professional men 
and women. Membership is by invitation only. 

The growth of Rotary, Kiwanis, and Lions clubs has been remarkable in 
Iceland, but they do not have as large a membership as AA (communication 
from the Reykjavik offices of Rotary International in Iceland, the Associa- 
tion of Lions Clubs in Iceland, and Kiwanis International in Iceland, March 
1998). Nor have they become as numerous as the Freemasons who count 
about 2,850 members in 34 lodges and the Oddfellows with 2,700 mem- 
bers in 22 lodges (communication from the Reykjavik offices of the Ice- 
landic Order of Freemasons, and the Independent Order of Oddfellows, 
March 1998). In 1997 there were 27 Rotary clubs, 91 Lions clubs, and 46 
Kiwanis clubs in Iceland. In the same year there were 246 AA groups regis- 
tered. The Lions clubs have the far most numerous members, about 2,500, 
Kiwanis report to have 1200 members and 1000 individuals were members 
in a Rotary club. Even though the reasons behind membership and recruit- 
ment of new members is fundamentally different, certain commonalties can 
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be traced. Both the service clubs and A A groups have the group as an orga- 
nizational unit. They foster long-lasting friendship and often serve for build- 
ing a social network and all have become international movements. Work- 
ing for the benefit of the community differs from AA which does not par- 
ticipate in any outward directed activities. 

The selection process that takes place when new members of the service clubs 
are accepted sets a limit to their growth potential. In this respect they follow the 
same rules as the traditional fraternity clubs, Freemasonry and the International 
Order of the Oddfellows. The fraternity clubs are secret societies and members 
do not expose other members’ names to outsiders. The new service clubs are 
much more open even though they keep control of the inflow of new members. 

Usually there is no overlapping in membership between the service clubs. 
AA members naturally can be members in a service club and some of AAs 
longtime members have been Freemasons. Certain aspects of high ideal groups 
may have attracted them to this form of social organisations. Secrecy, solidarity, 
and doing something for others are highly held values in all these organisations. 

Table XII. 4. lists of the ten countries with the highest density of Rotary 
clubs, Lions clubs, and AA groups. Because information about the numbers 
of Kiwanis clubs was not available they are excluded from the table. 


Table XII. 4.1. A list of the 10 countries with the highest density of select- 
ed service clubs and A A groups, in numbers pr. 100.000 inhabitants 


Rotary International 1 ) 
Clubs 

Country pr. 100.000 
inhabitants 


International Association 
of Lions Clubs 2 ) 

Clubs 
pr. 100.000 
inhabitants 


Alcoholics 

Anonymous 3 ) 

Clubs 
pr. 100.000 
inhabitants 


Iceland 

9.85 

Iceland 

34.09 

Iceland 

79.30 

Norway 

7.67 

Finland 

17.81 

Ireland 

18.64 

New Zealand 

7.38 

New Zealand 

15.52 

Canada 

17.76 

Australia 

6.49 

Norway 

11.84 

United States 

16.21 

Sweden 

6.08 

Australia 

7.66 

Mexico 

14.92 

Finland 

5.64 

Sweden 

6.63 

Finland 

11.03 

Denmark 

5.01 

Monaco 

6.45 

New Zealand 

9.82 

San Marino 

4.17 

United States 

5.55 

Austria 

9-34 

Liechtenstein 

3.33 

Denmark 

5.38 

Australia 

5.56 

Bahamas 

3.30 

Uruguay 

4.35 

United Kingdom 

4.92 


1) 1996 figures. Source: Rotary International. 

2) 1997 figures. Source: The Association of Lions Clubs in Iceland. 

3) 1991 figures. Source: Smart, R.G., Mann, R.E., & Suurvali, H. (1998). 


Interestingly, Iceland has the highest number of the two service club 
movements even if they are not as widespread in society as AA. Three coun- 
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tries, beside Iceland, figure on this top ten list; New Zealand, Australia, and 
Finland. By looking at the diffusion of the service clubs, a few common 
traits may be discerned that characterize their cultural context. They seem to 
be widespread in sparsely populated countries. That they have become 
attractive in cultures with Anglo-Saxon influence is natural because they 
were invented in the United States. 

It is beyond the limitation of this study to undertake an explanatory 
study of the service clubs, but they create a basis for a social network in a 
similar way as AA groups sometimes do. On one level service groups may be 
seen as an important part of the civil society and their values may be reflect- 
ed in the priority of the projects they find worth supporting. 

The attraction of the service clubs can also be understood from the per- 
spective of social control. Too strong family ties may create a need for individ- 
ual space where people, in this case men, can meet in a legitimate way without 
the control of their wives and family. Attending a meeting in a service club is 
a very legitimate way to spend leisure time outside home. Because service 
clubs were established for men and the majority of the members were men 
until quite recently they posed no threat to the integrity of the family. 

In many cultures men fulfil their needs for socializing in taverns. In reg- 
ular and long-lasting all-male gatherings men are seen to construct their 
masculine identities (Gefou-Madianou, 1992). There is no tradition for Ice- 
landic men to meet in taverns where highly priced alcohol has functioned as 
a protection against public drinking. Besides satisfying thirst for drink, and 
sociability, taverns also serve as sexual marketplace. The combination of 
drinking and socializing with individuals of the opposite sex has been toler- 
ated among the young and unmarried but are not considered acceptable 
behaviour among adults. Leisure time spent in a high-ideal club of any kind 
therefore conforms very well with the highly held value of the family as an 
important institution in the culture. 

A A as a small-group movement 

On an other level, such groups are responding to basic social needs, the 
group experience may be attractive for the individual in search for identity 
and social network. The lacking sense of community has been a common 
explanation for the emergence of sensitivity movements. The decline of the 
family as a social institution, and downgrading of religion, and a lack of a 
secure occupational role have been for some time used as examples of the 
changes taking place in modern society. Increasing tendencies of the modern 
society to stress individuality, and individual freedom may neglect some 
fundamental aspect of the individual as a social being. With traditional 
forms of security lacking individuals try to find replacements in order to ful- 
fil their goals (Back and Taylor, 1976). 

In a broader context one way of looking at AA is to see it as being a part 
of a small-group movement. The term small-group movement as used by 
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Back and Taylor (1976) may encompass both A A groups and service club 
organizations. The role of such a movement is to search for values clarifica- 
tion and support. In the sociological literature groups are often referred to as 
building blocks of societies. The distinction made by Tonnies (1987) 
between two types of groups, Gemeinschaft and Geschellschaft, is based on 
the nature of relations among the members. Like other Western industrial- 
ized societies, Icelandic society has been undergoing transformation of its 
major social institutions. The rise of small-group movements may, therefore, 
be seen as an indicator of change not away from but within the Gemein- 
schaft society. The varied character of social groups makes it possible to 
identify groups other than family groups that fill the role of individual sup- 
port and network. In the case of the service clubs group membership also 
implies serving the community. Sometimes such an enterprise is driven by 
high ideals for betterment of the international community. 
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XIII. Conclusion 


Besides being a member of an AA group, each of its members belongs to the 
international AA movement. The origin of the principles and the belief sys- 
tem are common for the whole movement, but there will be national varia- 
tions in how they are practised. Within cultures, different AA groups may 
also vary in their interpretation of how to practise the program. Moreover, 
individuals within the groups may differ in what they find important for 
their recovery. This study has explored how the Icelandic AA has achieved a 
balance between the universal AA ideas and the specificity of national cir- 
cumstances, in order to develop a national variant with its own characteris- 
tics without losing sight of the parent movement. 


1. The role of A A in the alcoholism movement 

When AA was incorporated in the alcoholism movement its boundaries 
became blurred. Changes, both by the movement and in the movement, 
have mutually taken place with consequences for AA. Four stages of the 
internal dynamics of a social movement have been distinguished by Sztomp- 
ka (1993) as the components of origins, mobilization, structural elaboration, 
and termination. 

Like other social movements, the alcoholism movement originated in 
historically specific conditions, it did not enter an empty space. The ideolo- 
gy of the alcoholism movement was based on the twelve-step program of 
AA which had been introduced to Iceland twenty years ago. Both the belief 
system, and the organizational principles of AA had been adapted to the 
national circumstances. The novelty of the ideology of SAA and the defini- 
tion of its goals was, therefore, not as great as it seemed. Along with the new 
ideas the movement encountered traditional views and selected from them. 
Some were accepted, others rejected or opposed. Among the pre-existent 
structures, AA was seen as a resource, even if it had to be reshaped. The 
opposite was the case for the prevailing alcoholism treatment system for 
alcoholics which served as the negative frame of reference. 

Motivation behind mobilisation will vary greatly in the different phases 
of a social movement. The first wave of membership in the alcoholism 
movement consisted of people who were directly affected by drinking. 
Among them both individuals who had stayed away from AA as well as old 
members of AA were recruited in the first wave of membership. These peo- 
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pie became committed emotionally, intellectually, politically, and morally to 
the movement. Naturally, there was an overlap in roles as an anonymous 
alcoholic and as an activist promoting the case of the alcoholism movement. 
Once the movement had begun to grow and was achieving success, the sec- 
ond wave of recruitment followed. In this wave, people joined out of conve- 
nience rather than conviction. Such varied motivations produce different 
kinds of bonds. Several layers of participation may be observed from core 
activists, through followers, fellow-travellers to freeloaders, who sympathise 
with the movement at distance. This onion model will characterise both AA 
and SAA. The difference in their organizational structure is that the princi- 
ples of AA are based on equality and democracy, but SAA was formed as an 
association and has a formal structure with elected leadership. 

Sztompka (1993) sees the structural elaboration of a movement as a 
major stage in the movements development. The development of the 
Freeport club into SAA is an example of this process from an aggregate of 
mobilized individuals to the formation of a movement organization. The 
alcoholism movement brought along new ideas, beliefs, particular vocabu- 
lary, and a new Weltanschaung to a wider population. In this process A A 
language and 12-step treatment terminology have been greatly mixed. 
Along with this process new opportunity structures, new hierarchies of 
dependence, leadership, influence, and power were built up. In its formative 
years the leaders came from a broad range of members but with increased 
institutionalisation the professionals have taken over all leadership roles. 
This has contributed to the decline of SAA as the leading force in a social 
movement, but has increased its position as an organization. This process 
may have strengthened AA as a forum for laypeople because participating in 
outward activities is no longer a distraction. All in all, the division of labour 
between AA and SAA has become clearer. 

All social movements will at their final stage be terminated. The alco- 
holism movement in Iceland reached its goal by establishing and running 
treatment facilities based on the movement’s ideas. Furthermore, the move- 
ment has contributed to a normative change of norms, values, roles and 
institutions concerning the alcohol problem field. Thus, institutionalisation 
has increasingly separated the lay movement from the professional part of 
the movement. This distinction may be the first indicator of its decline as a 
social movement. 


2. Characteristic features of the Icelandic A A 

AA had a slow start and took a long time to be accepted in Icelandic culture. 
Not because it challenged or was in opposition to the prevailing cultural 
values, but rather because drinkers were a marginalized group. Initiating 
mobilization was, therefore, difficult in the beginning and it was not easy to 
reach prospective members. The purpose of AA, to sober up drinkers, adapt- 
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ed rather well to the country’s temperance culture, which aims at abstinence 
for all, irrespective of their drinking career. Other components of the AA 
program such as spirituality, belief, and action, harmonize well with the val- 
ues of society. The spiritual part of the program has mostly been practised in 
good confidence with the Christian religion. Four main features have been 
discerned to characterize Icelandic AA; the large size, the strong link to 
treatment, commitment is equally often related to treatment as to AA, and 
the problem of anonymity in a small society. 

The large size 

The first characteristic feature of the Icelandic AA is the large size of AA. 
If the explanation of the cultural receptivity of AA is sought for in alcohol- 
specific factors the large size of AA may seem like a paradox. For years, Ice- 
land has had the lowest per capita consumption of alcohol in Europe but the 
highest density of AA groups world-wide. Before denying the significance of 
the alcohol-specific factors the role played by treatment in the growth of AA 
has to be taken into consideration. 

The fact that the growth came in the wake of increased alcoholism treat- 
ment has shaped the AA movement in a particular way. When state run 
alcoholism treatment programs incorporated the AA thinking in their work 
it meant an acceptance of A A as a movement. But the real expansion of A A 
followed the establishment of an extensive alcoholism treatment system 
based on 12-step thinking. 

The link to treatment 

This role of AA as a link to treatment and not as a totality is another 
characteristic of Icelandic AA. Consequentially, new members will in most 
cases be in a process already started elsewhere. They will join AA at a differ- 
ent stage than prospective members in cultures where people sober up in 
AA. Because AA comes in as a post treatment response it does not compete 
with other organizations or institutions. As long as AA attendance is seen as 
a continuance of the treatment programs this does not impose any great 
threat to AA. One option, therefore, is to see the new period as the golden 
age of AA. What AA had stood for has become accepted and a recognised 
response to the alcohol problems in society. AA therefore depends to a great 
extent on the strength and development of the alcoholism treatment system. 
This is crucial for the future of AA because treatment policy governs the 
recruitment of new members to AA. 

Thus, AA has become an integral part of the organized responses to alco- 
hol problems, and the alcoholism treatment system will have vested inter- 
ests in AA as a well functioning movement for the purpose of aftercare. This 
may change if the alcoholism treatment system develops its after-care ser- 
vices. Such a development might in the long run exclude prospective mem- 
bers and cause a decline of AA. Cuts in the alcoholism treatment system 
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would also immediately affect AA. Lesser treatment could cause fewer mem- 
bers to join but AA would always be an option for those not passing through 
the alcoholism treatment system first. 


Location of commitment 

Closely related to the close connection with treatment is the third characteris- 
tic of Icelandic AA, the location of commitment. Even if the relationship with 
AA lasts much longer than the contact with the treatment institution the 
impression of AA as a first encounter in the recovery process is lost. The cru- 
cial moment when the process of sobering up begins does not happen in AA 
but in treatment. Emotionally, it may be of importance that the starting point 
for embarking on a new identity as a recovering alcoholic is located in treat- 
ment not at an AA meeting. This does not necessarily diminish the impor- 
tance of AA, but raises the question of what happens if a member starts to 
drink again. For many, they will again be admitted to the treatment system 
and after a new round of treatment they will go back to AA. The emotional 
commitment to AA may be depreciated because of the treatment intervention. 

The inescapable problem of anonymity 

The fourth characteristic feature AA in Iceland is that the organizational 
principle of anonymity is problematic in a small society. Membership will 
naturally be general knowledge in small societies, and in small towns in 
large societies. Social control may probably compensate for the lack of 
anonymity in a small community. Because of the historical reasons behind 
the principle on anonymity, the voices have been raised that this is an old- 
fashioned and out-dated rule. It was when the movement developed from a 
few groups to a movement that it became necessary to clarify the rules for 
dealing with the larger society. The risk of a member starting to drink is 
seen as a real threat and therefore individual members cannot hold powerful 
positions in AA. Drinking would be dysfunctional for the task given to 
them and there is a danger that would be used against AA in general 
(Makela et al., 1996). These voices were particularly loud in the awakening 
phase of the alcoholism movement in Iceland but have later become quiet. 
The increased visibility of AA and its members has indirectly promoted 
both the movement and the 12-step program. This publicity has led to AA 
changing from a secluded group to a well known mutual-help movement. 

The polycephalous structure of the movement prevents hierarchical 
power structure. In the long run, anonymity has proved to safeguard the 
principles of equality and democracy in AA. In a small society, the tempta- 
tion to talk in the name of AA will become quite strong. Still another major 
reason for keeping the rule of anonymity is for the purpose of attracting 
newcomers. Anonymous membership sends the message to the outer society 
that AA is open for everybody and not limited to a small clique or people 
with a special social background. 
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2. A A FACING THE FUTURE 

AA as a well established mutual-help movement 

The strength of AA is based upon its numerous and independent units, the 
groups. Most groups hold weekly meetings, which are open to all who want 
to stop drinking. In this way membership criteria depend on self-definition. 
Even though the majority of the people attending the meetings are men, 
more than a quarter are women. A considerable part of the membership is 
young. For a long time conservative attitudes opposed special groups, but 
women’s groups were the first special groups to overcome this resistance. 
The growth of AA has caused it to incorporate members from all social 
classes of society. The large size of AA has also changed the image of the 
members, contributed to the movement s rise in status, and increased gen- 
eral acceptance of the program. Large social movements tend to be more 
respected, and their size underlines the power they could possibly enforce. 
Respect often brings authority and credibility. The image of the alcoholic as 
a worn-out and elderly man has been replaced by the notion that alcoholism 
can strike anybody, and alcoholism can be expected to be found among 
young and old, men and women, and in every family. Such a widening per- 
spective on alcoholism and recently the broader term “addiction” has proba- 
bly further strenthened the notion that the population can be split in two 
separate categories; addicts and non-addicts. The disease model is still a very 
penetrating feature of the governing image of alcohol policy. 

A A as an integral part of the alcoholism treatment systems 

In spite of AA s close connection with treatment its fragility may be dis- 
cussed because most social movements come and go. The Washingtonian 
Temperance Movement is an example of a movement that gained a sudden 
and remarkable success but faded away equally quickly. The purpose of the 
movement was to help alcoholics stop drinking. Formed in 1984, it spread 
rapidly throughout the United States, but within four years almost all of its 
societies had disappeared. Four main reasons have been suggested for the 
decline. The first reason is thought to have been that the Washingtonian 
Temperance Movement adopted a more pluralistic view. Secondly, it lost its 
independent status and became a unit in another organization. The third 
reason is to be found in lack of organizational skills. Internal conflicts are 
counted as the fourth reason (Blumberg, 1991). 

Even though it is not likely that AAs success will be threatened in the 
same way, such destructive forces are worth discussion. Traditionally, AA has 
been very conservative when it comes to changing basic ideas of AA or its 
organization. This heritage is likely to protect AA from developing a plu- 
ralistic view. Too many new members who have not yet become familiar 
with the way AA is organized may represent a weakness. Such problems 
emerged when the growth of the movement peaked but have been overcome 
as more members get experience from participation in AA services. The cen- 
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tralization of power does not prevent conflicts but it hinders splits. The 
imminent threat to the position of AA in Iceland may continue to lie in the 
close connection to the alcoholism treatment system; this close but some- 
what complicated connection has caused confusion about AAs position. AA 
and the alcoholism treatment system are often perceived as a single entity, 
despite their distinct structures and different attitudes e.g. towards 
anonymity, finances and relationship to the outside world. Promotion may 
be a natural part of the alcoholism treatment system, whereas A A opposes 
all outward directed activities. Even though the boundaries between AA and 
treatment are supposed to be clear on an organizational level, they are not so 
obvious in practice. 

The rate of formation of A A groups in Iceland compared to other coun- 
tries is so high that, following the theory of the S-curve it should have 
reached saturation, which is probably true. The development has been 
described as a very slow start followed by a rapid growth leading to satura- 
tion. Originally AA was an urban phenomenon and the growth started in 
Reykjavik. The capital and its surroundings may still have potentiality for 
more groups. Increased awareness of special problems related to being gay, 
lesbian or HIV-positive, besides having alcohol problems, may increase 
interest in forming special groups. The establishing of special groups does 
not necessarily mean more members. Such groups often become additional 
groups for members already active in AA. 

When AA spread to other parts of the country the diffusion was very fast. 
Geographical distances make it necessary to establish an AA group all over 
the country. Most Icelandic towns are small, with less than 1,000 inhabi- 
tants, and one group in a small village will probably be enough. Conflicts 
may make it necessary to set up new groups, but such cases will be the 
exception. The spread of AA groups outside Reykjavik is therefore likely to 
have reached saturation point. 

The spread of new culture depends on its utility to the recipient and on 
whether or not it can be integrated in the receiving culture. Personal rela- 
tions with the target group make it easier to transmit new ideas. The role of 
interpersonal relations in transmitting influences lasts longer in a small soci- 
ety than in a large one. Modern techniques and innovations, both material 
and ideological, often gain a remarkable spread in Iceland. If a new idea is 
accepted by respected others, and can be integrated into the culture, the 
whole population in a small and homogeneous society often quickly 
becomes the target group for the innovation. 

Belonging to mainstream culture 

The growth of A A opens up the question of interpretation of AAs chang- 
ing function. The claim that AA membership is a lifelong enterprise may be 
weakening. The view of AA activities as “all or nothing” may be changing. 
There are indications that only a fraction of those who have been admitted 
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to alcoholism treatment and centrally directed to AA will continue to go to 
AA meetings in the future and adopt the AA way of life. A large number of 
members will always include people with varied enthusiasm. In the long 
run, AA may continue to develop and become a temporary mutual help for 
more and more people. 

With a large alcoholism treatment system there is a tendency to attribute 
different kinds of problems to alcohol, causing it to embrace a large range of 
problems, more or less alcohol-related. This feature may be more striking in 
Icelandic culture than the adaptation of 12-step thinking to other and dif- 
ferent problems. Influences from A A have caused the establishment of 
groups where the 12-step program is applied to other problems than drink- 
ing problems. Victims of other peoples alcohol consumption were the first 
to copy the idea of using AAs 12-step program, and founded Al-Anon and 
later Alateen. Other 12 -step groups dealing with different life problems 
have been introduced recently. The initiative behind starting such groups 
has often come from AA members. Because of the tendency to attribute dif- 
ferent societal problems to alcohol, AA is often considered the proper forum. 
AA may function as an umbrella covering different problems which may 
include drinking. This may explain why other 12-step groups have not 
experienced a large proliferation. Seen in a historical perspective, two of AAs 
overall features have changed. In the beginning AA deviated greatly from its 
parent movement in the United States. When AA was first brought to Ice- 
land, there was a strong tendency to form AA in a particular national way. 
This inclination to define the Icelandic AA groups as a special case has 
declined. In the course of time Icelandic AA has adapted to a greater extent 
to the structure and practices of the international AA movement. 

At present, the AA movement has a firm position in society and may be 
characterized as close to mainstream culture regarding what is thought and 
said about alcohol problems. Because A A members are an important group 
among the professionals working in the alcoholism treatment system, their 
presence has influenced professional thinking about treatment for alcohol 
problems. Language and thinking borrowed from AA have infiltrated pro- 
fessional discussions. AA has not only had an effect on professionals but has 
also influenced the general culture. Language used in AA and in 12-step 
treatment programs is becoming used in everyday language. In literature, 
television shows and movies, AA is presented as a natural part of the culture. 
This integration manifests the firm position of AA in society. 
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Appendix A. 

The Twelve Steps of 

Alcoholics Anonymous 

1 . We admitted we were powerless over 
alcohol - that our lives had become 
unmanageable 

2. Came to believe that a Power greater than 
ourselves could restore us to sanity. 

3- Made a decision to turn our will and our 
lives over to the care of God as we 
understood him. 

4. Made a searching and fearless moral 
inventory of ourselves. 

5. Admitted to God, to ourselves and to 
another human being the exact nature 
of our wrongs. 

6. Were entirely ready to have God remove 
all these defects of character. 

7. Humbly asked Him to remove our short- 
comings. 

8. Made a list of all persons we had harmed, 
and became willing to make amends to 
them all. 

9- Made direct amends to such people 
wherever possible, except when to do so 
would injure them or others. 

10. Continued to take personal inventory 
and when we were wrong promptly 
admitted it. 

1 1 . Sought through prayer and meditation 
to improve our conscious contact with 


The Twelve Traditions of 

Alcoholics Anonymous 

1 . Our common welfare should come first; 
personal recovery depends upon A.A. 
unity. 

2. For our group purpose, there is but one 
ultimate authority - a loving God as He 
may express Himself in our group 
conscience. Our leaders are but trusted 
servants; they do not govern. 

3. The only requirement for A.A. membership 
is a desire to stop drinking. 

4. Each group should be autonomous except 
in matters affecting other groups or A.A. 
as a whole. 

3 . Each group has but one primary purpose - 
to carry its message to the alcoholic who 
still suffers. 

6. An A.A. group ought never endorse, 
finance, or lend the A.A. name to any 
related facility or outside enterprise, lest 
problems of money, property, and prestige 
divert us from our primary purpose. 

7. Every A.A. group ought to be fully self- 
supporting, declining outside contributions. 

8. Alcoholics Anonymous should remain 
forever non-professional, but our service 
centers may employ special workers. 

9. A.A., as such, ought never be organized; but 
we may create service boards or committees 
directly responsible to those they serve. 
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God, as we understood Him, praying only 
for knowledge of His will for us and the 
power to carry that out. 

12. Having had a spiritual awakening as the 
result of these steps, we tried to carry this 
message to alcoholics, and to practice 
these principles in all our affairs. 


10. Alcoholics Anonymous has no opinion on 
outside issues; hence the A. A. name ought 
never be drawn into public controversy. 

1 1 . Our public relations policy is based on 
attraction rather than promotion; we need 
always maintain personal anonymity at the 
level of press, radio, and films. 

12. Anonymity is the spiritual foundation of all 
our traditions, ever reminding us to place 
principles before personalities. 


The Twelve Steps and Twelve Traditions are reprinted with permission of Alcoholics Anonymous 
World Service, Inc. Permission to reprint the Twelve Steps and Twelve Traditions does not mean 
that A.A. has reviewed or approved the contents of this publication, nor that A.A. agrees with the 
views expressed herein. A.A. is a program of recovery from alcoholism only - use of the Twelve 
Steps and Twelve Traditions in connection with programs and activities which are patterned after 
A.A., but which address other problems, or in any other non-A.A. context, does not imply oth- 
erwise. 
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Appendix B. 


The AA Preamble 

Alcoholics Anonymous is a fellowship of men and women who share their 
experience, strength and hope with each other that they may solve their 
common problem and help others to recover from alcoholism. 

The only requirement for membership is a desire to stop drinking. There 
are no dues or fees for A.A. membership; we are self-supporting through our 
own contributions. 

A.A. is not allied with any sect, denomination, politics, organization or 
institution; does not wish to engage in any controversy; neither endorses nor 
opposes any causes. 

Our primary purpose is to stay sober and help other alcoholics to 
achieved sobriety. 


Copyright (c) by The AA grapevine, Inc.; reprinted with permission. 
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Appendix C. 

The Serenity Prayer 

God grant me the serenity to accept the things I cannot change, courage to 
change the things I can, and wisdom to know the difference. 
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